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or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


'Wuirs 


.^r.iiitfi.t 


Da 


TUl-  AHOVK  STATFI)  PFKSONAI,  I' A  K  TlCr  LA  KS  AKl;  TKIH   TO    THF 
lUvSr  OF  .MV  KNOWIJ.DC,}.:  AND    i{hmi:f 

(Informant       V<r^,^rVAJt^^       U  >Mv-UC^ 


When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death? Days 


(.Xddrcss  .  .." 


rr,ACK  OF  nrRi.xr.  or  rhmovai,      DATKof  h.-h.^i.  or  rhmovai, 
3A^..^-^X/:in^..U.0L-L?'  I  Q^UV-.  1^ ^^^ 

(Adclres.s 3j  (oH  X    '      l^  jJ^LIt. 


IN.  B.- 


.^taU^c'l7sE'oF 'DTA%'S"ln*L7^  \'  '""'^k  "'  f""'*"".-      ^^"^  '^""'**  **'  ''"^'^  EXACTLY.      PHYSICIANS  .hould 

•tate  CAU!>t:  Uh  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Sneclal  in?nr»,.fi»»M  »« 

Ron.  dylnft  away  from  home  should  be  ftiven  in  every  Instance.  .  "•'''*      »"*«'«'  information      for  per- 


^  li 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


l!<.;ii<l  .if  II(:iltli      !■■  N<v  i ;,  tf^siS":-^  USi.  V  C  n 


Dff/c  Filed , 


-Ou     IS 


•9     M.        ^. 


VJO\ 


,?^*^ 


Registered  J\^o, 


3207 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( 11.  S.  Stan^ar^  ) 

(^  J? 


(^ 


PLACE  OF  DEATH:  —  County  ofO/CL^vx-  J .^XXaxcOi c c  City  of  0<X/>^  0  AXXA^C^-^L/a-o 


No.  ?)  m 


n.o 


\' 


St.;      k        Dist.;  bet.  vD  A-CU'V 


and 


(ir    DEATH    OCCURS    AW4l\v    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     U  N  D  E  R  A' S  PEC  I AL    I  N  FO  R  M  ATI  O  N  ■'    A 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    Of'^TREET    AND    NUMBER.  / 


\X/^\JX) 


FULL    NAME  vixJUUUj 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:.\ 


DATK  ()|     I'.IK  III 


f 


COI,OR 


\\.' 


Ujl 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DK-- 


Uonthl 


10 

(Dayy 


zlU 

(Yt-ar) 


a<;k 


;.::: ou- 


(Month) 


1^ 

(Day) 


(Year) 


I   HnRHBY  CKF^TIFV,  That  I  attended  deceased  from 

to   i: 


Hi 


)  ■/•,;  >  .T 


\A 


Months. 


) Davs 


SIN('.1,K     MARKIKD 
iWiitriii   "iot-ial   <lisi<.'-iiat  i«  >ii ) 


i!iKrni'i,\(M': 

'Stalf  or  C'>nutry* 


^ 


J  rVOwVVOlxi 


\AXy-W^UL 


FATni:K 


—  VJAXVvX 


I9O  -  to 'loo 

that  T  last  saw  h  ."      "alive  on  \ao 

an<l  that  death  occurred,  on  the  date  stated  above,  at    —  - 

-jrr—  M      The  CAUSH  OF  DlvATII  was  as  follows: 


A.xrn 


)-cv>v/:law.''CvjL 


HIKIIiri.Ai'K 

OI*    l-ATIIKK  (VN 

(State  r)r  CouJitry)  ^Ui  1 

^— - - 0  A>o^>v<:jl 

MAIDHN    NAMK 
<)I-    MOTHKR 


OJVO  1,01 


DURATION     ........  )Vrtr.? 

CONTRIIU'TORV   


Months 


Days 


Hours 


Dl'RATIOX 


Years 


Mo}iths 


J^ays  Flours 


lUR'iiiri.ACK 

Ol"    MoTllHk 
(State  or  Countrv) 


» 


3 


A^Cv^-' 


OCCrPATION 

Resided  in  Sun    /'i  tiin  isro 


^SIGNED  )\Jf\Jr^yJiXj  0  .  VD.  Uj  X«Xcxm.cL 

ICV^-    l^     IQOM  (Address)  L(rUrYVJL\^  Ulivo^^ 


M.D. 


Special  Information  only  for  Hospitals.  Instltutlii^n^.  Transients 
or  Recent  Residents,  and  persons  dying  away  from  liome.  ' 


)  'ru  I 


Mni)lh<i 


Pil  V. 


'Infoiiuaiit 


TIIK  AHOVH  STATI-.I)  I'HRSONAI,  1' A  RTIlT  I.ARS  A  R  )•;  TRTK  To    Tin-- 
HKST  Ol-  MY   KNOWLHDC.K  AND    HKMHF 


rx.i.i 


rt-ss 


3H1 


N.  B." 


Former  or 
L'sual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 

Place  of  Deatfi?    Days 


^I,ACK  OF    BrRIAI,  OR    RFMOVAI. 


ii,i\\-f.  Kit-   m  K 1/ 


'^^TFof  HiKiAr,  or  RKMOVAI^ 


^       ioS 


(Address 


ttaVe^J^u"  E  of  DTrxH"  •^'T'^^  1"  care?ully  supplied.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  •hould 
•tate  CAU8E  OF  DEATH  in  plain  term*,  that  it  may  be  properly  classified.     The  "Special  Information"  for  o-l 
«ons  dylnft  away  from  home  should  be  given  in  svery  instance.  mtormatlon      for  psr- 


'#1 


m 


s 


Jl 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


M.Mi.'.  .■>:  lie. 'til      1-  No.  1=    fr-  ■'»>-^;.  HXlI'  (.' 


/>r^/r   /-VA''/,   MlruO^TYviv^Aj     IH 2.9(7^ 


Krgintei'ed  ^V 


3208 


.CrVAX/^ 


An^     Deputy  HeaSth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

(  XX,  S.  StanDavD  ) 


PLACE  OF  DEATH:  —  County  of^O/'W'  0 .^vol ^rxcu^ cc  City  of  0,cc->^'  o;\.cu>\.ev^co 


-  A  h 


a 


NoJl^   ^  X'CXXAIow-V)  St.;    Dist.;bet.^AxV>VTV<X/Yv       and'Vl&AA.yOL/vAl) 

(ir    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  C  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    Y 
IF    DEATH     OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  }] 


FULL    NAME 


U<X/TVY\; 


PERSONAL  AND  STATISTICAL  PARTICULARS 


■  i:\ 


» \rc  <  •!    r.iK  III 


\<  .K 


MEDICAL  CERTIFICATE   OF  DEATH 


nATK  OF  I) HATH       (\ 

VWr 


(Month) 


(Day) 


190'i 

(Year) 


J  ra  I  s 


b 


Months 


IS 


^C|  A       I   HI«:R1-:HV  CI-RTIFV,   That  r  attended  deceased  from 

year)    I    dX^        'Xh  lyoH  to  ^^.Tvr  ..tl I90H 

tliat  I  last  saw  hXh;     alive  on         ArUrvj^     II      I90H 

and  that  death  occurred,  on  the  date  stated   ahove,  at       '      


I\l  t.s 


^INt.l.j;.    MAKUIi:i). 

\VM)(>\\i-:i)  <)K   i)i\<  iKii;i) 

(Wiilr  ill    sori.il   <|csi^rii;i|  joii ) 


\.rv\klikx 


niKTTTrT,ACK 

(Statt  or  Coiintrv) 


SI       ^       (1 

5;J^-',tVr   ^  ^   (^  ^^   /^ 


N 

I 


BIRTIlPf.Ai'K 
ni     ixrm.-.R 

(State  or  Conntrv) 


U<X/Y\/TV 


vC\A^uUX; 


M.     The  CAISI-    ()!«'   DIvATfl   was  as  follows: 


DT'RATTON-.......JVa;^y     S     Mouths  Days  Hours 

C()NTUIl'.rT()kV      \>sJ\J^^U^6-^':u^^  


or  MoTHKK    (y.  V  M    y  B 

'wk  riii'i.ACJv  a" 

<>l'     Mo'l'IlI'lK  /?\       IL  . 

(Stale  or  Coimtry)  I  \ 


DTRATION    ^         ycars'^\'\   Mouths  Days  Hours 

M.D. 

A.-"     i"^      rqoM         (A.ldress)    S  1 1  '  ?^ Axi   .^ t. 


(SIGNED)  AJ  fUrVv^ui)     OID/OKOMIU, 


Special  Information  only  for  Hospitals,  Instifuflons,  Transients, 
or  Kercnt  Residents,  and  persons  dying  away  from  home. 


OCCITATIOX 

Resided  in  Siin   I'l  iiiii  isri} 


)'/(7is         0     Mdiil/is      lo     Pdvs 


Till'.   \noVI<:  STAT  »••,!)  I'KKSONAI,  I'A  UT  Iff  I,  \  KS  A  k  H  TR  IF  TO    TilF 
IU:ST  OlpiiA'   KN'oWIJvDCK  AND    IllvMIlF 


Former  or 
Isual  Residence 


When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?  Days 


)F    BIRIAI.  OR   R1<:M0VAI, 


rNi)i;KTAKF;R         N  1 1 


1 


OATI-;  of   ]{ri<iAr.   or  RKMOVAI^ 


(Address /JL^^  \uil<X/lJk^     CJ± 


^'  "*~rt«V/cl'ir«;F^Ap^nTri'M"."*'7V'  '''  '^«''«f""y  «"PPl1e.I.  AGE  •hould  bo  stated  EXACTLY.  PHYSICIANS  .hould 
•  tatc  CAUSE  OF  DEATH  In  pln.n  term.,  that  it  may  be  properly  classified.  The  "Special  Information'*  for  osr- 
sons  dyinft  away  from  home  should  be  l^iven  In  svory  instance. 


Wy-^ 


'^  &« 


« 


WRITE  PLAINLY  WITH   UNFADING   INK  —  THIS  IS  A  PERMANENT  RECORD 


H...ii.l..t'  Ilcilth     I-' No.  !',  •^-i'T'-'^i;  11^:1' C) 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)(f/('  /'VAv/,...\I.ya)^/YYvi>^\) 


H 


JfMJ'i 


Registered  J\^o, 


8209 


ULA 


<No. 


^v^     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  "©eatb 

( *Cl.  5.  StanDarc> ) 

PLACE  OF  DEATH:  —  County  oi^Ojy^  0 Xo^^n^ouu^o     City  of  0 XXox>  0 .^.aoac cci cfi 

.uLu^  ''^L^vv^y^t^.   OOcKJ^vvixvi St.;—    Dlst.;  bet.  and     -----rTrTrrT—-^ 


(IF   DCATH  oceans   AwvAv   r^ROM   USUAL 
ir     DtATM     OOCURRtD     IN     A    HOSPITAL 


RESIDENCE  GIVE   facts   called   for    under   "spec 

OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREE 


IAL    INFORMATION"    \ 
T    AND    NUMBER.  / 


FULL    NAME 


I 


rxorv 


Sl.X 


DAIl".   (•!      r.lK  III 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.OR 


ACK 


(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  1)1 


!: ^ 


(M(5nth) 


ll 

(Day) 


(Year) 


Hi    ,v,„, H 


Mo,i//iy 


Pa  rs 


SIN. -.I,!*      MAkKll'.I) 
\\M»<)\Vi:i)  (»K     DIXOKiKI) 

'W'litfiii   >iMri;iI   di  ■iiviiatioii) 


OJvH-OlxL 


MiK  I'll I'l,  \oi-: 

I  Mati_  I  IT    Codtitrv^ 


\  ANtK    OF 
I-  A  TFtl'R 


I   IIIvRICHY  CKRTIFV,  That  I  attended  deceased  from 

Ckl 190 '1         to \.iL(r>J:.  ...i^ 190  H 

that  I  last  saw  hA..»"!L   alive  on  NlL^rx:  Id. 190': 

and  that  death  occurred,  on  the  date  stated  above,  at    1.15" 

U..   M.     The  CAISIC  OF  DI'.XTH   was  as  follows: 

^-W4JLoL/V-0.^>%^^^  U.<ijtA'\XOU....Crl..3Naj^:XX3^ 


lURTHPT.ArK 

«)!      1  Aini'.K 

1  State  Df  c'oiiiitry) 

MAll)i;v    XAMH 
OI-     MoTHlvR 

vj 


Dr  RATION  Years  Mouths  Days  Hours 

.CONTR  I  lU'Tl )  R  V  iAi>\A^a-<<r^-s^  . ^I-r<L^..u^c^^^ 


-u. 


()!■     MOTHHK 
(SlatL-  or  Country) 


)A^/cLDXt 


M  Uv"     A. TQoM         (Address)  L 


t)CClTP.\TION~^  1  1)   3 


Mouths  Days  Hours 

M.D. 


DURATION       \^'cars 

(  SIGNED  ) .sJ Vk. .'.(l.b.Xl.\l: 


SPECIAL  INFORMATI 

or  Recent  Residents,  and  persons  dying  away  from  home. 


iress)Lctu.  VLo    (A:)(y^,|ut<xi. 

ON  only  for  Hiispitals, 


Former  or 
Usual  Residence 


Institutions,  Transients, 
oOb-   '^i^t      jii       Place  of Veath?5i. 


/  hi  vs 


Till-:  AHOVK  STATl'I)  I'KKSONAI,  I'A  R  T  U' f  I,A  KS  .\  R  I)  TK  T  K   To    Till' 
15i:ST  Ol'   ALY    KNOW'IJCDCK   AM)    HI-n.IlCF 


(ItiformaTit 


N.  B. 


^^UrvCt,aJ(J 


When  was  disease  contracted, 
If  not  at  place  of  death? 


Days 


T90H 


lURlAI,  OR   RKMOVAI,   I    DATi;  of   Hiriai.   or  RK.MOVAI, 

INDl'.RTAKlv  R      \.  Aj  .    \J    L,^-yAyWO\;        "^  V^ 

(AdUvss  ...1  bl .  .NfyUxi^u<r>.\i.,  .3.1 


F.very  item  o*  informntlon  shnultl  he  cnrefully  supplied.  AGK  sho.ihl  be  stnteii  BXACTLY.  PHYSICIANS  should 
state  CAUvSE  OF  DEATH  in  plnin  terms,  thrit  It  miiy  be  properly  clossWied.  The  "Special  Information"  ?op  p«p- 
«on«  dyinft  away  from  home  should  be  ftlven  In  every  instance. 


m: 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


I'.o.ii.l  ..t'  Hi. I  nil      I-  No.  IK  t*"-^;  ssr;.^  H&  I' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


/)((/('  n/r(/ )^\^t/YY\l>vv   \i 


290H 


liCgistered  J\^o. 


3210 


i^^W.\    Depuiy  f-!eaith  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Ccvtificate  of  IDcatb 

PLACE  OF  DEATH:  —  County  of CJaTY- 0  A<xax'C14,<'0       City  of  "^ /CL-'^v  0 -Hxl^yv^ca^/C^O 


'¥k>. 


Lt) .  at .  \K.d\.kc^  I  WiX. 


C^'>'Y\'        St,;  — —     Dist.;  bet." 


and 


(IF    tY^A'f^H    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IFjDEATH     OCCURRED    IN     ^    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


..-.C^X^^^:V^•^ 


'Y^AXXy^.AJ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
(^  ft  I    COI.OR 


^-  (00  I 

DA'i'i-:  oi-  r.iR  rn  tC 


^- 


!.._ 


ct 


OfMiUin 


as 


/Hon 

(Year) 


A  <  ■.  i-: 


MEDICAL  CERTIFICATE    OF  DEATH 


date;  of  Dl^ATH 


( Month) 


1 L . 

(Day) 


(Year) 


)  V<i  t  .V 


MonUi.s         OS.  cil^ 


/)./  V. 


SINC.I.Tv.    MAKRIl'D. 

\\n)()Wi-:i)  ( >k   i>F\"<)kti:i) 

iW'iitciii  >i()oiaI  ili>-ii.' ii.it  ion) 


niRTitin,  \»M' 

i  Stat(    111    r<iiiiili  vl 


1   Hl-:kI':nY  CHRTTFY,   That  T^attenrlcd  deceased  from 

'.C; 190H  to  ..^......>.ALEDJr...l.L iQo'i 

tliat  I  last  saw  li-i-V      alive  on         VlUrv^: ik 190  '- 

and  that  death  occurred,  on  the  date  stated  ahove,  at         ~ 
M.     The  CArvSl-:  Ol*^   DI-iATIf  was  as  follows: 


aAAi<x-»^lvli  M^: 


VAJLCL'^^w-A 


UX*UX.«L/'>'\1.AA^ 


lUKTHT'I,  ACK 

;)!•'   1  ATin-;K 

(StriU-  or  Coniitrv) 


MAin]-:N  NAM1-: 

IJI'    MOTIiEK 


r.ikrHpr^ACR 

()!•    MO'niKR 
(State  or  Country) 


I 


J?  (^ 


DrRATION    Years 

CONTRIBUTORY   


3/0  fi  ihs  ^N  0. .    Oa )'.' 


ays 


Hours 


.*(»*•*  fc#^«#,,**i^,^#^»=«3.V».»-,., »-**»»„«, 


3fo)itlis 


OCCI'PATION 

Kf^idrd  ill  Sail    I'laiU  isi^n 


kXiXL. 


)'ifiis       "    .y/,)i/f/is  (y\c-\   /'"' 


V.v 


nURATIOX rears 

(  SIGNED  )..LLUVc<LnQ'Y 
^CV-    lb  ic,oH  ^       f  Addressin,w4  11  tL  iL^U 


I^ays  Hours 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


riii',  AHov}-:  srA'n:n  i'kksonai,  par  ticci.aks  ari-;  trih  to  tid" 
HKsr  ()!•  MY  KN()\vij-:i)c.K  AM)  in-:i.ii;p 


( In  fo;  niant 


c 


\XjXv\     \)\aX\ 


\ 


\<1<lress    H.  I  Jt   0%     V^AlifUk^   UAuUX/>rVy 


When  was  disease  contracted, 
If  not  at  place  of  death? 


fiow  long  at 

Place  of  Death? Days 


I'l^CK  01*    niKIAI,  OK    RKMOXAF, 


& 


rXDl-.R  TAKKR 


M>A^ 

Lcul<x^Axi.U  V 

Ad(iress . W.3...U  axXi^-o .  at 


DAIUlcif    III  KiAi,   or  RKMOVAI, 


t?^-^ '^^- 190H. 


\,^jj.. 


^'  **•  Every  item  of  informntion  •hould  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  ftiven  in  every  instance. 


% 


U'      t 


g 

if- 

i 

' 

1^ 

"■■ 

1 

|;| 

P '  ' 

i 

II 

WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I'.oai.l  '•(  U.alth      I-  No    1^  ■5'*f^'^»   H^'tl'  C, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


l)((h'  Filrd  y 


■v  n    I'-io^ 


Registefccl  J\''o. 


3211 


,Cr\A^A^o 


/\M^      Deputy  Heaith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


dcvtificatc  of  IDcatb 


( "U.  S.  5tan^ar^  ) 


^ 


PLACE  OF  DEATH:  —  County  of  C'-CV-ru  J.\-CX.>  v^cuicv  City  of  C'/<X>-u  JA„xx>vec^cc 


No.     blH  "     ".^  0-vv>-o^'vcL St.;    .&        Dist.;  bet.         SkAx^cL and 

(IF    DEATH     OCCURS    AWAY     FROM     USUAL     RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    "X 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


T^J 


X-trp^i 


t 


>j.\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


\x\Xjl 


lol 


Ctx 


MEDICAL  CERTIFICATE    OF  DEATH 


vK^, 


i).\ri'.  t)i-  I'.iK  Til 


Aci-: 


(Month) 


3-S 


)'rat . 


iDav) 


M.»,fli^ 


/lis 

(Year) 


D.tv. 


si\r, i.i',  M\Kkn:i). 
wiix  >\vi':i)  OK  i)i\'oKti:i) 

iWiili'iii  sofial  ilrsij.'iiati(>u) 


? 


HiK  run, An-: 

(Statf  or  (.'oniitry^ 


NAM»-:    OI'* 
F  ATI!  1:K 


lUk'nnM.ACK 
<>i*  1  xriiKR 

'Sl.iti   or  (.'oiintry^ 
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Certificate  of  S)eatb 


{  XX.  S.  StanDarC  ) 


PLACE  OF  DEATH:  — County  of 


(D 


No.  5vl  ,..JX'>\„.t.Avr\.- 


4      (^ 

'/Oy>>j  0  ,ivoL/wOui.cc  City  of  O/Cu^x^  Jjv<X^v^a.^^oc 
St.;     H        Dist.;bct.  i^    Ur  and 


^7 
I 


(IF    DCATH    OCCURS    AWAV     FROM     USUAL 
rF    DCATM    OCCURREn    IN     A    HOSPITAL 


RESIDENCE  GIVE    fac 

OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    'V 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


A 


D^yy:xJUi 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SK\ 


I  iVowLt 


COLOR 


Xv{\AAJj 


n\"n-:  m-   imk  rii 


(Month) 


(Day) 


A^.^. 

(Year) 


ACK 


Vfar." 


Months !^ Pan 


<  I  NT,  IT*      MAKHIKI) 

U  IDnWJ'l)  UK     IM\nkr):i) 

(Write  ill  *^«KMriI   (l(>.i^'iiatii>ii) 


,  fVcuwu-^cL 


( St;it<-  or  Country) 


NAMl".    ol" 
FATHl'K 


RIKTH  PLATK 
f)l"    I  ATHKR 
(State  (ir  Country) 


MAIDKN    NAMl", 
OI-     MOTUKR 


nTRTTTrr.ACE 
()»•    MorilHK 
(^tatt   or  Country) 


r  A     ' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  ol     I)1;aTH 

^Day) 


(Month) 


190  H 

(Year) 


I   Iir-RKRY  Cl-RTIFV,  That  T  attcn.kMl  deceased   from 

:      "  1 90  ■■j:.-.....q.  to  .' 

til  at  I  last  saw  h  ■'■ alive  on  "— — — - 


190- 
190 


and  that  death  occurred,  on  the  date  stated   above,  at 
rrn-r-     ^r.     The  CATSLLOI-    DIvATH  was  as  follcnvs: 

AJ  J!r\X^tV\./a^\^    Vl.AAJt:T>av0^rvoJU-^'i 


DIRATIOX             Ytars            Mouths 
CONTRIBUTORY   


Days 


Hours 


OCCl'PATIOxO        ,      .    0  * 

/yesiifrit  in  :'iiu    /'>  din  iM'ii    o\j      )'iui> 


DIRATIOX 
(SIG 


}\\irs 


J/'ou/As 


^ 


NED)Ur\^rnji>\;  0.ifi.U).ljLLx/> 


/^(O's  Hours 


v<:L 


f^  IS 


Cl 


U)oM         ( 


A.hlress)  Ur\Xn'\JAA  ID. 


M.D. 


r\-CX 


SPECIAL  INFORMATION  only  for  Hospitals,  lnstituM)h's,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  liome.  ' 


Former  or 
Isual  Residence 


Mniiflu: 


nuvs 


VUV.  AHOVH  STA'n:i)  I'KKSONAI.  I'A  K'lIC  T  I.A  K  S  ARl'.  TRIK   TO    THH 
HKST  or    MV   KN(>\VI,i;i>C.K  AND    MKMKF 


When  was  disease  contracted, 
If  not  at  place  of  deatli? 


flow  long  at 

Place  of  Deati!?    Days 


(1 


nfo:inatit  C>JL&-V.YC^       L\J J^AAAyVVJU.!  - 

ll    A) -t^WlAhOu  0  t 


(Address 


OK    HrRIAI,  OR    RKMOVAI,        DATICpf   H.RIAI.    or  RKMOVAI. 

VA^)^^^^ I      Aruvj- 


9^Cj     T90H 


(Address,    l.m 


N.  B. Rvery  Item  of  Information  ahould  be  cnrefully  aupplled.      AGB  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  muy  be  properly  classified.     The  "Special  Information"  for  par- 
sons dyinit  away  from  home  should  be  ftiven  in  overy  instance. 


\M 


I  < 


.1 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


*t 


Ho:.!'!  ..f  H.  :i!t!-      I    V.      :  -    '^^j  rx-;-i.:-  V.ScV  C^ , 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)(f/r  /'VAv/,  \JX^^^xoTJM;v  [^ .l^JO'i 


Registered  J^'^o, 


3217 


\^ 


X'M 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "Gl.  S,  StanDarC»  ) 
PLACE  OF  DEATH:  —  County  ofC'/a/^x-  0.\.ia^-k^.eui, Cl   City  of  Cjo^^ru>^A,<XAA.cv4.  c  o 


'No. 


.Lctci^  L^o^viu  fc  (y<Ll'v\-tculi St. 


Dist.;  bet. 


and 


A         /if   death   occAjns   away   trom   USUAL   RES  I  DENCE  Gi  VE   facts  called   for   under  "special  information"  \ 

J  V.  IF    death    dlpCURRCD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


t 


<Z\\jy\^  LL.L 


si;\ 


DAT  I".  <tl'    lUK  in 


PERSONAL  AND  STATISTICAL  PARTICULARS   ^ 


.V 


bu 


(Mouth) 


(Diiy) 


.r%X[ 

(Year) 


ACK 


^3 


)'i\ll  s 


Movlfis   /></  v.v 


STNnT.K.    MARK1KI>, 
WIDnWHI)  OK    I)IVt)Rli:[) 
(Wiitiiu   -.iiM-i.'il   ilt^ij.'^tKitinti) 


lUK  rill'I.Al'K 
(Stiitf  or  rDUiitrv^ 


NAMJ-:    t)l- 

I  ATI!  i:r 


nTRTTTPT.ACK 

oi"   i\rin:R 

'St.ilc  or  Coimti  y) 


MA  !!)»•: N'    NAMH 
»)I'    MOTHKR 


luR  rniM,A(,"i-: 

<»!•     MO'IIMvK 
(Slate  or  Country) 


t  1 


U  X\/'VYVCX-> 


MEDICAL  CERTIFICATE    OF  DEATH 

DAT!-:  oi"   DICATH 

^r^ IS 


(Mouth) 


(Day) 


(Year) 


I   IIHRHBV  CICRTIFV,   That  I  attended  deceased  from 


^^ A.H 190 M to ftV5\r..i.5 j^  m 

that  I  last  saw  liL  >  v,   alive  on    ..yCV^^TV".  I -b  jcp    . 

and  that  death  occurred,  on  the  <hite  stated  above,  at    S.SsS" 
.iJ„     AI.     The  CAlSlv  OF   Dl-ATII   was  as  follows: 


'  Cx,^"vAX>A.X^'V.<^'1L-<\^^ 


(y\Ji^.^>Jr\rY-^.Arlr>,^^.^<X^ 


occitatujnJ?         q 

f\fsiilt'i!  in   S,ni    I'l  ,1 11,  nrii     c^L  v    '  ''"  v 


I  )r  RAT  ION --      Years -Moijihs 

CONTRIIU'TORY   


Days 


Hours 


DURATrON Years 

(SIGNED  ) LU. 


Months  Days  Hours 

M.D. 


^^ 


jaaJUxX 


Months 


Hi)  V. 


Til  I',  AUOVF,  SPAT  i:  I)  rKR^ONAI,  I'  \  K  I"  U' T  I.  \  R  S  A  R  l".    TRri':    I'l  )     1)1  IC 
IJlvST  <)1-    MY   KNOWI.I'.IX'.K  AM)    m.IJl'.l-- 


ilufoiuiaut 


z.Q%.  a<xa 


1 


< \d.h.-s  VjJLuu ^  ^ .     (JV) (saAv*wL<xI' 


or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or         1  f_     1 1      -  ()  **  ^ 

Usual  Residence  UCrUwAxUx.  YXjJ  ■      ^ 

When  was  disease  contracted,   ^ 
If  not  at  place  of  death? 


Institutions,  Transients, 


How  long  at 
Place  of  Death  ? 


^ Days 


lU.ACI-:  ol-    lURIAI,  OR    RICMOVAI, 

INDl-.RTAKl-R      v.'VL^ULujL         ^      Hx)  KKAX^O^x, 
fAd.lress    ^jblk.' ...1.^. jtk   M 


DATKof   liiHiAi,   or  KKMOVAl, 


Ul 


TQO 


N.  B. Jivcry  Item  ol  infornmtion  should  hi  cnrofuliy  Hupplicd.      AUR  nhould  bo  Htiited  RXACTLY.      PHYSICIANS  iihould 

Htatc  CAUSE  OF  DEATH  in  phiin  terms,  tlint  it  miiy  l»c  properly  cinssified.     The  "Special  Informution**  lor  per- 
i«on«  <lyinft  nwny  from  home  should  be  ftiven  in  evory  inntance. 


I 


I 


11,' 


ih 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


l(():ii.l  of  II.:. 1th      1"  No    ir  1^-'?^^^;>4)  MX:  P  ( 


l)(tl('  Ff/cff fML^xy^X/y^'x^ 


Ixhj 


IS 


IfWH 


Eegi^tered  J\^o. 


3218 


1 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeath 


(  U.  S.  Stan^arD  ) 


\     % 


^ 


PLACE  OF  DEATH:  —  County  oiOOuTxj  JX<X^^x:.w.  :    City  of  C.' <Xtv  vJAxx^YA^evA^^o 


<N 


o.^\'\      Jb^^VKX^Vd 


St.;     ^       Dist.;  bet. 


and        b 


(IF    DEATH    OCCURS    AWAY     FROM    USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


si;\ 


DATi:  oi    I'.iK  in 


PERSONAL  AND  STATISTICAL   PARTICULARS 


\x 


kXx 


kt 


(Month) 


\r,v. 


bOx  )V(;».v 


SO 

(Day) 


Mntilhs 


./l.H.9. 

(Year) 


IH 


/),i 


SIN<.I.Iv    M\KKIi:i). 

\vii)» )\^■I:^)  «>k   inxtiKi  IvD 

iWiiti    ill    ^ociiil   <1(  •^i;-'ii;it  ion) 


<uu 


niKTriPi.ACK 

'State  or  '."ouutrv) 


NAMK   OP 
lATIIl-.R 


IURTmM,A<'H 

(»f   iai"hi:k 

'State  or  (.'oiintrv^ 


MMI>1:N'    NAMlv 

<>}    M(jTni;K 


lUR'Iin'F.ACK 
<>!■    MO'IMM-.K 
(Statf  or  routUrv) 


i 

?       1 


d 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  ol-    I 


:::::...ai 


(Montli) 


(Dav) 


(Year) 


I   III':KI-:HV  CIvRTII'V,   That  I  atteiKkd  (leceased  from 

■,^...— 190  to  • '■ 


that  T  last  saw  h 


■alive  on 


190 


and  that  death  occurred,  on  the  date  stated  above,  at      ol 
aJ        M.     The  CAISI':  OF   Dl'lATlI   was  as  follows: 


X/^ry^..<C^\X^^\.OuoJL. 


)V<r>.*       iD      .^fonf/is D(7\s 


nt'RATlON             )\uirs 
CONTRIIUTOKY    


ISIoiitha 


Da  \s 


Hours 


DTK  AT  ION  Years 


Hours 
M.D. 


Mofiths  Days 

(  Signed  )\j:h^^-^\,  j .  VC.  U)..XsLLx/>^-di... 

VIUKJ'     l.°l.        TQO''.  (Ad(lress)   V.^^^.(rV^JL^^  UJ(!^A,c.il 

Special  information  only  for  Hospitals,  Instltutti^i,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Kfsidfd  ill  San   rianrisro 


Illl',  A1U>VK  STA'rKI)  PHRSON'AI.  I'A  RTICn.ARS  ARl-:  TRUE  TO    THE 
UHST  OF  MY  KNOWUKIXiH  AND    ni:MKF 

(Iiif..nnaiU   M  «V\^.   OftA\J^^  

(AM.lrcs« a  \\       feo^^Aj^AJ^^   dt 


Former  or 
Usual  Residence 


Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Deatfi?    Days 


TQO'i 


PI^ACK  OI<_Bt'RIAI.  OR   RKMOVAI,        DATE  „!    Hikiai.   or   REM()V\I 
UNDERTAKER    \yi\X><,^     U-     \D 


(Address .. 


crru. 


dt 


N.  B. Every  Item  o?  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information**  for  per- 
sons dying  away  from  home  should  be  glvon  In  svsry  Instance. 


n-i 


!'(• 


I  mm 

i 

lii 

:l'rl 


till'! 

IP 


i.l 


I- 


iH 

.'<! 

1 

1 

} 

i 

li 

ft 

k 

Ifli 

IHH 

II 

m 

WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

ii..anl  ..f  Health     K  No  i.  ^-g^^^H^l'  ^  '  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


i)       ^ 


xo 


nwi 


Registered  J\i''o. 


3219 


I^v^I^K,     Deputy  Heaith  Offi-^rr 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( la.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  of^O-^rX;  0  .\<v-^C^AC<i   City  of  Oxv^^j  0  Axx/w<tAXLt^o 


'No.    1^C)1 


.St4       ^      Dist.;bct.    n[i\<X>:i. 


^try^AJO 


and 


V<xl; 


/"     IF    Dt*TH    OCCURS    *WW*V     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


_^       <i  JUYY\.<XAX 

DATK  tU'    r.IK  in 


\XjA\KAJb 


ACK 


13. 


Motith 


(Day) 


/  t>.3l^ 

(Year) 


)  I'a  I . 


X 


Muut/is 


(Year) 


I  hi  \s 


«IV('T,H    MARRIHO. 
WIDOW  HI)  «)K    I)l\«)Ki"HI> 

(Wiitriti   '^(u'ial   "It'iiv'iiatiiMi) 


niRTflPT.ACK 

(Statr  or  I'ounli  y) 


NAMi:    Ol 

V A  T 11 1: R 


J  ^CcLtrv\.^-^xL 


^'V\^^r\A 


nTRTIIlM.ACK 
Ol-     I  AIMKK 
(StHtf  i)r  Country) 


mah)i:n  namk 

Ol'    MOTHKK 


HIK'lMl'I.ACH 
Ol-    MoTIIKR 

(Stai--  or  ro\int' v) 


Ml^^^rvX)  vj  X/V\J2.AxtXAxL  


V>jLA-^t 


1 


YV^WOAV 


%.oS^^ 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF  DKATII         A- 

,: ^j\c\C \\ 

(Month)  (Day) 

1   nivRHBY  CIvRTIFY,  That   I  atteiukMl  deceased  from 

M^crvr:....^.... ,i^?Ht. to vh^(JV^ \%. igon 

that  I  last  saw  h-)L^..     alive  on  VTUsxt    I5  tqq  ': 

and  that  death  occurred,  on  the  date  stated  ahove,  at    o -oO 
0^    M.     The  CAlSJv  Ol-    DlvATII   was  as  follows: 

\J.ot:v\JL-:>^J:/cx.L 


DT'RA'I'ION     ^      Years            Months            Days 
CONTRIIU'TORY       UoLAJk-t/^Oo^xx, 


Hours 


/hivs 


XKX^Ayw^KJX: 


OCCfPATION 

Kfsntfif  1)1  Son    /'i  iiiii  ism  ^  )'r(its        •-       yfnutfix T^  .     Ihiy^ 


TH1-;  AHOVK  STA'n-:i)  PKKSONAI.  1"  A  K  licr  I.AKS  AR1-:  TRTK  To    TMK 
HHST  Ol     MY    KNOWI.I'.DC.H  AND    in-;M}-:K 


\\  nfoiniaiit 


DURATION  Years      ^     Mo  fit /is 

(SIGNED  )  cLojuUvxs. US.      abAA-\.d 

MWt    IH      '*U)o\         (Ad.lress)   'ICib    Qa^IUkj  01 


I /ours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Isual  Residence 


How  long  at 

Place  of  Death?    Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ri.ACK  01-"    lUKIAI,  OK    RKMOVAI, 

UNDKRTAKKR    ^  (HxLft'^v^V     J 
(Acl(hi-ss        ^H^sS 


DAT}':  of    Hi  KiAl,   or  RKMOVAI, 


N.  B. Every  item  of  informMtlon  should  be  carefully  nupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OP  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  ^iven  In  9\9ry  Instance. 


w 


RITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


i 


f  ' 

I 


Registered  J\^o, 


3220 


Dale  /•V/r^/.Mltv-t'YYviKA)  AO HWi 

itrvw^  „LiL^.,      Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  tl.  S.  Stan^arC>  ) 
PLACE  OF  DEATH:  —  County  of  Ooyv^' J.^vay>x-i,Li  ccCity  of  OxX/vv  O.'UX/Yvev^Ci. 


M3i^  f 


No.  ^?>C)  'X      J  (rW-Cr-ov Sl*.....'i D;st.;bet. 

TS    C« 
TS    N 


^ 


O). 


and         b  aJv 


(ir    DEATH    OCCURS    AW»V     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  T    FACTS    CALLCD    FOR    UNDtR    "SPECIAL    INFORMATION    •    '\ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


"W     0  /\^Vl  lL. 


DATi:   <)1      IMKIII 


PERSONAL  AND   STATISTICAL   PARTICULARS 

!    COI.OR 


A 


\i.V. 


\    I  )>(//> 


lb 


,  a 

<Day) 


.^f.'ulhs 


A%13 

(Year) 


Pit  v. 


SINT.I.K     MAKkll-.I). 

wiix  >\\j:i)  (»k   F)i\oKii:i) 

(Wiitc  ill    NDcia!   <l<-*>i}.'iKitioii) 


lUR  rm'i.AOK 

'Stiiti  or  I'ountry) 


AXX^VA>->ui_ 


S- 


I      I 

i! 


s  > 


I, 


NAMJ-:    <)l 
FAT  1 1  IK 


THRTMPI.ACI' 
(»I      I  AIIIKK 
(Slatf  «ir  Couiitrv' 


MAII)I:N    NAMi 
(>l      MOTIIKK 


lUkTHI'I.ACK 
nj     MnTllJ'.K 
(State  or  (.'oimtryl 


MEDICAL  CERTIFICATE    OF  DEATH 


%5xr 


(Month) 


(Day)  (Year) 


I   lIl'RIvHV  CI'KTII'V,   That   I  attended  deceased   from 

.yX<j:>j^.  ..,1%. 190H to .ttw^t. 3.0 up  H 

that  T  last  saw  hXH;     alive  on .....NTLiTSJ^      I'l  190'! 

atnl  that  <K'ath  ocettrrcd,  on  the  <hite  state<l  above,  at       A 
Uw      M.     The  CAl'SIv  Ol-    l)i:.\TII    was  as  follows: 

CJjL/>WLa 


^ 


or  RATION         -     Wars 
CONTRIIU'TORY    „. 


i^Io)itln 


Days 


I /ours 


■»*-%  •.-^>.»***:«*iL*»^4^rt  #*»*#**#♦*»«•  •  • . 


DURATION 


i. 


Years 


i\fo)iths 


(  SIGNED  )  0-Ui  Vj.  V3_ 

nTUvT-   '^^^      l()oM  (Address)    HCH*     % 


Pays 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  d>ing  away  from  liome. 


OCCrPATION 

Kesiilrd  in  SmH  Fttt»n'sri>      I  )'>lll^ 


M,mlln 


n,i 


TUlv   MU)VH  STAII-.D  I'KKSON  AI.  1' \  K  I  |C  f  I.AKS  A  K  l".  TK  T  K   T<  •     VW)-. 

nivST  <>i)JiIv  KNowij'ix.K  AM)  in:i,ii:i-" 


(I 


\,i.ir.-s        S?iC)'!l    IcrUUrvTvO 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death? Days 


DA'PKo!    Mi  KiAl,    oi    K1:M()V.\1, 


at 


•:  <)l-    ItlKI  \1.  OK    Ki;:M()\  Al, 


^\i 


I90H 


IN.  B. r.very  item  of  informiition  should  be  cnrefully  Kupplied.      ACiB  shntilil  be  stated  F.XACTLY.       PHYSICIANS  should 

Htntc  CAUSE  OF  DliATH  in  pltiin  tcrmM,  that  it  miiy  be  properly  classified.     The  "Special  ln?orinfition"  for  psr- 
sons  dyin^  nway  from  home  Khould  be  Itiven  in  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "a.  S.  StanDarJ) ) 
PLACE  OF  DEATH;  — County  of OCU^^X  0Xa.^rvCv4.CO  City  ofO/CX.nrv  0A.<X/WA2a^cc 
No.   I'i^H    vi)A,v.ol\.CL''v^<:XAv.    St.;    ^        Dist.;  bet.  U^u::^    -..■..-».^-      and     ^cL^d.u 

/     ir    Dt*TH    OCCURS    *WAV     FROM     USUAL    R  E  S  I  D  E  N  C  E   C I V  E    rACTS    CALLED    rOR    UNDER    "SPECIAL    INrORMATION    '    \  4 

Vy  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME     INSTklAO    OF    STREET    AND    NUMBER.  /  'j 

it  }       h       \ 

FULL    NAME   vLLAHX-CO.    ^KlXa^J.i~lKc^ ....„ .„ 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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_.    OJL/TrX<xLl 

DATK  <)I-    lUKTU 
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c**-/^  )V,I>.v 


(Day) 


M.'ulhs 


.Uo 

(Year) 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ()»     DKATII 


V*V.3^. 


Pa  1  .V 


SIM,  I,K     MAKKIl'.n. 

\\  IDOWKI)  OR    DIVORrKI) 

(W'rittiii  social  <1»  si^Miation) 


nTRTITPr.ACK 

(Statf  or  Country^ 


NAM  I'.    OF 

jA'iM  i;r 


TURTHIM.Ai'K 
Ol-     lAPHKR 
(Statv  or  Country) 


mai!)i;n'  n'amh 
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OCCUPATION 
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Da  1 . 
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DT'RATION      (       Vears  t        I\ronths  Pays    I/ours 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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MEDICAL  CERTIFICATE   OF  DEATH 
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and  that  death  ocinirred,  on  the  date  stated  above,  at  — 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recfnt  Residents,  and  persons  dying  away  from  l)ome. 
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PLACE  OF  DEATH:— County 


Certificate  of  2)eatb 

(  "U.  S.  StanDar^  ) 
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and 
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/     IF    DEATH    OCcLrS    *W*V     FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  C    FACTS    CALLED    FOR    UNDER    "SPtClAL    INFORMATION    '    \ 
V  IF    DEATH    OrtCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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CLKAaj  dA.XXyTv.Ltu.  J -\iJ\A4 
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DATK  «)I"    III  K  Til 
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I  Month)       A 


)  III  t  s 
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(Year) 
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MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OI-   I)i:ath         A^ 
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(Month)  (Day)  (Year) 

I    in:Ki;i5V  CI«:RTIFV,   That  I  attendoil  deceased   from 

xl^UV^  .1.1 i9o'i to  \lU\J:...ia 190M 

that  T  last  saw  h  u  >-v\  alive  on  •- ....„.SX4»4EW!r...iie..,  190  "i 

ami  that  death  occurred,  on  the  date  stateil  above,  at    3L  0  0 
iX     M.     The  CAUSl':  OF   DlCATIl   was  as  follows: 

VwJlv\..«r>>,A>C    ...^..<Ov.aX^VAwA.a.A. 


Dr  RAT  I  ON Years 
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Moni/is •-  .  Days 


Hours 


DURATION Years  Mouths        \    Days  Hours 


(SIGNED)  )J.    3J.  MIUx\l.v-',xJLCX.-ojt 
jfUxT-     l^        100  H         rAddn^ssI  bOb      JVI 


OCCrPATION 

Kfsidfii  ill  Siiii  /'rapu'isfn 


CjV^A.UXi 


)V-,f/A       (o        M<nilhs     16       /'<n 


Tin"  MIOVK  STAll,!)  PK  Use  )\  A  1,  I'  \  U  lini.A  KS  AKl",  TKIK   To     I'lll-; 
linsr  Ol-    MV    KNOW  IJ'.IX.K   AND    Ml".  1, 1 1".  !•" 
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Special  Information  only  for  Hospitals,  Institutlois,  Translcnls, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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>•.  K. livery  item  of  Informnllon  should  be  ctirePully  Hupplieil.      AGE  nhould  bo  stated  EXACTLY.      PHYSICIANS  should 

Htate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  information'*  for  psr- 
sons  dyin^  away  from  home  Hhoiild  be  iltiven  in  every  instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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v\^    Deputy  Heailh  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 

Certificate  of  Beatb 

1 11.  S.  Stan^arD  j 
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IF    DEATH    OCCURRED    IN     A    HOSPITAL    OP    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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DATl".   nl-    HIK  III 
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MEDICAL  CERTIFICATE   OF  DEATH 
datb:  of  DKATH 


(Day) 


f%'i 

(Year) 
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)  'e'H  ;  > 


Mo>ilhs I 


n<i  vs 


SINCIJ*     MAKkn:i) 
WIIXtWKI)  «>K     DIXOK^KI) 
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CX     M.     The  CAl'SI':  Ol-    DIvATIl   was  as  follows: 
nI  rVxXA/V>wVvX'\AA-A 
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h'fsiifnf  ill  Siiii    I'l  aiu  isfo 


)  'ra  /  >■ 
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(\,i,itess        0  (y\jt   M  rixXA><r'\ 


Days            Hours 
XciAX    tto 

-^    Years  ^fonths      \      Days         Hours 

VjkyCX/i    UJ  -   vJ  <XA>\j  M.D. 
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sons dyin^  away  from  home  should  be  (Iven  In  every  instance. 
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^        X    '^ 


^T 
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COI.tiR 


<x,.^ 


XA^ 


u 


DATK  Ol-    I'.IKTM 


A«R 


(Month) 


(Day) 


(Vear) 
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? 


^Xs^Qsi 


OCCttpATlON  J?   n  J 

h'r^itlri!  in  Win    /'i  tnn  i.u'i)         '         )'i'<ii 

Till".  MloVK  Sr  \  I1:M  I'KKSoNAI,  I'AKTIiTI.AKS  AKI;  TRIH   T«  >    TMK 
HHST  OI-    MY   KNnWI.j;  DCH  AND    BKI.IKf" 


Dl' RAT  ION              )'r(irs 
CONTRIIUITORV    


Months  Days 


.•».*»•*«  *-*^jt^^^«iha***0««>«M«#-P**»-r««»>  ' 


I /ours 


DC  RATION 


}'rars 


i\font/is 


^  ^,(E.\A).-Ua.v^ 


(  Signed  )  ux^uxvulaj 

nTUvT  ...3^.1...      too';  (Achlress)  WvflTYAJLh^ 


190 


Pays  Hours 

■&.         M.D. 

\y^JL 


SPECIAL  INFORMATION  only  for  Hospitals,  Institution^,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


r' 


^"^ 


Hi- 


r 


Former  or 
Usual  Residence 


How  lonq  at 

Place  of  Deatli? Days 


M,  ml  lis 


h.iy 


:inf..rniant  \^Js\Ar>nJlJ\A    ^  XU^/zJL 


f  \(1(lrt'H« 


Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


PI.ACH  Ol'    Bl'RIAU  OR    RKMOVAI 


UNDHRTAKKR  JUlOjLm^VI.     OID  <X  . 


DATK  of   Hi  KiAl,   or   RHMoVAI, 
V^<5vr    ai j^Q.^ 


IS.  IS. Every  item  of  infopmation  should  be  carefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information**  fop  per- 
sons dyin^  away  from  home  should  be  ftiven  in  ey^ry  instance* 


♦ , 


\ 


II* 


,, 


l(iii 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,,„.,,„„.  .Uh     1   No     .-C*^^"'^''^"  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(f/r  rilr<l,   vfUv'^a^^.  .  . 


^1 100^ 


Registered  JSI^o, 


3226 


0 


-^; 


d^^c^  cUa>m     Deputy  Heai>h  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

(Xcvtificate  of  Beatb 

( "U.  5.  StanDarC^  ) 

,acX<X>^\X/^xii)         City  of  ^''<^C\./CX/»xX"^^^0 


PLACE  OF  DEATH:  — County  of 

No,  VO-VC^vtu.  flV9CKl'r\^l.<X.b St.; 


Dist.;  bet. 


and 


'vtu   (^  v9  CKl  r\^t.Aj^u 

/     IF    rtVATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E     FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION'    \ 
\  .¥  DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


y\.\x 


AXLiAAt^A;.. 


n\TK  <>I-    HI  k  I'll 


\xxJu 


COI.OR 


\jA\jJ^Jb 


* 


.\(.K 


fl»;l Villi  > 


a5 

(Dav) 


M.^nlhs 


(VfMr) 


15 


Da  v: 


mNT.l.K.    MAKKIKI). 

\vn>o\\i-;i)  OK   DixoKiJ",  I) 

(Wiilriii  sMi-ial  (It  >-ij.'n.ili<iii) 


rURTITPI.ACK 

(Statf  or  roiiiitry^ 


NAMl-:    Ol 

}<A'in  i:r 


IMRTH!M,A("K 
Ol"    lAIHKR 
(Statf  i>r  Country) 


MAIDKN    NAMi: 

oi-  moth):k 


niR'nii'i,A("H 

Ol'    MOTMKR 
(State  or  C<nintry) 


OCCfPATIOX 


ocr\) 

'0 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF   DKATH 


(Month) 


W... 

(Day) 


(Year) 


1   III';kI':HV  CI^RTIFY,  That  I  attenikMl  deceased  from 
:..■':■:■■...■:.. 190  to 190  .-rrr:. 


tliat  T  last  saw  h  .n—— alive  on 190  -^-^ 

and  that  death  occurred,  on  the  date  stated  above,  at      1    o.  0 


^'       M.     The  C. 


M.     The  CAUvSK  OF  DICATII  was  as  follows 
OJLi-\AAXlX/>X^-^'<^"'     <X/>^-^ .— 

LLIx^- 


ZJUiM. 


Dl'RATION  ".-^.-   )V<//.y            Months            Days            Hours 
C(^NTRIHUTORY   ,,.«» 


Kf sided  ill  Siin   /'niiiiisni 


)Vn ) . 


A/on/Zis 


/hivs 


TMl-  •XHOVl-:  srAl'KI)  PKRSONAI.  I'ARTICVLARS  ARK  TRTK  To    TliK 
lil<:sT  Ol"   MV   KNoWhi:i)<*.K  AND    HKMltK 


(A.i.iress \X  \yy\^Ji\JrO\^>^AM  o t 


DURATION 
(SIGNED) 


}\'(irs 


Wr 


1  IjOivJU 


ISTovths  Days  Hours 

M.D. 


IH      TOO  M         (Address)  OXX/C/y^XX^-v^-^J^/^N^ 


rLc.LaX 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


V:1T^TV\     \^  How  long  at 

llOb^\l>Uk;    CJa:  Place  of  Deatli?     O. 


When  was  disease  contracted, 
if  not  at  place  of  death? 


? 


Days 


PI.ACJK  OK   IMRIAI,  OR   RliMOVAI, 

UNDKRTAKHR    AJk/CXAjLu    ^\     J 
(Aa<lre«s l^M^--^' 


DA'l^,  of  IJiKiAi.   or  RHMOVAl, 
^^  1 1_L90*^ 


'vL 


N.  B. Every  item  of  Information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  ''Special  Information'*  for  per- 
sons dyln^  away  from  home  should  be  ^iven  in  every  instance. 


ii 


,1    ' 
'  ,  i 


,  1 


I  «» 


'II! 


►* 


Hi  ^i 

■^  ... 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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J?...Mr'l  ..f  II.Mlth      I    N'li.  i>  ■*i^3»'^)  JUS:l' Co 


/)u/r  lu/rr/ }<(U\>-VyyxLjOv  X[  J'^O'i 


Registered  J\i''o. 


Mj^'^  ^ 


Xjom^    Deputy  K    --.-i  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( *a.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  of  Q/CL'^^ -*-^V.CV->a.cu^  ci    City  ofO/<X/>-v  sJA.x3--ivoccia,o 

1  * 


•  No.  liSM  '  ic^Lk  LUv^ 


St.;     ^       Dist;bct. 


and 


/     ir    DE*TH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    I N  TO  H  M  ATIO  N '  •    \ 
V  IF    DtATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


L 


Ldj\wui, V' 


.-v^/...^wA/^x. 


,OJLhJ:^<sy:xi. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s,.:x  Q^ 

I)  \i"i-:  I  >1    i:  IK  111 


L 


uJiJ-L.\ix_. 


•  Month)  r 


I)MV) 


r.^.^S. 

(Year) 


A<.1-; 


.>D         )  Vi/;  A 


3 


M..utfi.- 


liu 


J)il  v. 


SIVC,  1,K     M\KHIKI> 

W  Iix  >\\  i:i)  UK     I)I\i  ikil-.l) 

iWritt    in   «Ki:il   df^ivMialion) 


niKTnri.AOK 

(State  «ir  Cuuutiy 


NAMl'    oi- 

FATin;K 


MlKTHl'l.At'K 

OI      lATHKR 

I  State  or  Cotiutry't 


M\n>i:N    NAMK 
ol      MOTHKR 


lURTJn'I.AOK 
()!•    MOTHKK 
(State  or  Countrv) 


VL. 


MEDICAL  CERTIFICATE   OF  DEATH 

UATK  C)l-    DKATH 


(Month) 


AC IpO^i 

(Day)  (Year) 


I  lUvKIiliV  CIvRTIFV,  That  I  attended  deceased  from 

.i3\r    11 190  H to SXWJ^....XC). 190  M 

that  I  last  saw  hX'v     ahve  on y\^C\r.,  '^.0  190    I 

and  that  death  occurred,  on  the  date  stated  above,  at    11    l5 
il     M.     The  CAUSI':  OF  DlvATH   was  as  follows: 

\_<^'  \-A_A^V„,A TK .,..,*»,.»„„. 

^:Y?y.'VAvC. .  J.ft'N-^WA^ 


Wl/Ou  d  &-i'w\\>Ow 


K^^^'\ 


orcri'ATioN 


rm-   MIOVF.  STATl-.I)  PKRSONAl,  I'ARTICn.ARS  ARK  TRIK  TU    THK 
HKST  OF  MY   KNOWMCIX.F:  AM)    lU'AJV'.f^ 


-^  Cr  r\j 


13.5H  -  i.D.iJL  Uj 


(Address  ... 


.AJOL. 


nt'RATION  rears Montha^^ Days 

.  <X/>>w<X'..0..cy:^.OLJL.>r>rvA^.a»^ 


Hours 


DURATION  Years .^ront/is   .M-.D^ys  Hours 

(  SIGNED  )...UJ.  Vl  "l.  M  l\.  \.OJ\j><.^\.x M.D. 

Ni\<^r     \\L      190' I        (Address)     I^H-    H  LIv  .  C 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 
Usual  Residence 


Hew  lonq  at 

Place  of  Deatli? Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ri,ACii  or    m  KiAi,  i»K  J  . 

INDKRTAKKR        J\0  OJuClXx<A.     ^<^    Lx) 

^Hb QQ\AA>iA.'(nru ..  .dJt 


(Address 


N.  B.- 


-Every  Item  of  information  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  "Special  Information"  fer  psr- 
sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


ja 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


-.1  , 


Ho;,r<l  ..!    H.  ;,Uh       I     N'..     •-  '^'^'I^J-^'  I'"'^ ''  ^" 


i 


w 


.    !^ 


!    !  * 


1      V 


1 


i 


I   • 


■  )    • 


.1 
:  I 


.Is-Uv- 


7ry6> 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Registered  JVo. 


-frv^ujocvt     Deputy  Hcailh  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( "Q.  5.  StanJ>arD  ) 
PLACE  OF  DEATH:  — County  of^  a-r^'  oXcuOVCUlC'  City  of^/CC^^  0 A-XX/wcu^iXUi 


^ 


Qip 


(tr     DtATH     OCCURS     AWAY     FROM     USUAL 
If    Dt*TH    OCCUHRtD    IN     A    HOSPITAL 


'^"'ChNL-KAXoLlSt. 


No.  \.CXKxM     ^'  X  "»xL' 

ir     orATM     OCCURS     AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G  I  V  C     FAC 

OR    INSTITUTION    GIVE 


Dist.;bet.  -•••■'    and 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"   \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


) 


FULL    NAME 


^Jb\KrY>Jj 


/Jj. 


L 


PERSONAL  AND  STATISTICAL  PARTICULARS 

ccoKy    J       ' 

KiJLJY^^JiJ^-^  UJ.'lvCLib 

D  \T1-:   «  >l"    lUK  I'll 

X^Kja     i^  /."^XiS 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DKATH 


M.)tith> 


A  <  ■.  1-: 


1.5 


)  I'll  I 


"i 


(Day) 


M.»(l/is 


(Year) 


l 


Da  \s 


SINCl.H.    MARKIKO. 

\\n>()\\i:i)  OK   i)!V<)Kii*.i) 

iW'iitt    ill   voiiiil   <l«sij.riiiiti<'ii) 


CJA/WO/Cii 


IURTTTPI.\<^K 

i  Staff  <n  Country^ 


NAM1-:    iW 
PATUHR 


CATVcLa^  CV'^  \XX 


niKTuri.  Ai'H 
«)i    iAiin:K 

(Statf  or  Country) 


MAini'.N'    NAMi: 
Ol.    MOJIIKR 


^ 


ry 


axIa. 


-Cv  wou 


lURTHPT.AOK 
Ol      MoTin<:R 
(Statr  or  t.'o\nitry^ 


(Month) 


XD... 

(Day) 


(Year) 


Q   I  JII^RHBV  ClvRTlFV,   That   I  altcMidcd  dectased   from 

aJL^xfc    AS         190 H to  \I'X^3\^ aa 190H 

that  I  last  saw  h-*-^-'     alive  on .\rLO\?r.„.iB.  190  H 

and  that  deatli  occurred,  on  the  <lato  stated  ahove,  at      ll  2>C 
\3       M.     The  CAl'SK  OV   Dl-ATII  was  as  follows: 

(m  CKLa'K^A^^..  oU^v^CLJ^^        


Dl'RATION )'t'ars     I  I      Months   Days  Hours 

CONTRIin'TORY   


Dl'RATION  ^^^      Years 

(SIGNED).  OAJUij    LO.. 


'otiths Days 


orcrPATioN 

fCrsitifii  in  San    /'nnhisrn 


)','(iis       C        Moil  f /is 


Tin-  ■MU)VK  STAri-.l)  T'KRSOXAI,  I>AR  TlCr  I,A  KS  AKl!    TRIK  TO    TIIK 
lilvST  Ol"  MY   KN'OWMJX'.K  AM)    nHMi:K 


(Informant 


Address       Oi^^eJ^CWvu      LojL 


1)1 


vCA:    ai         iqo'v  (. 


Achlress)  Vj  ITUaXo  y>^A.  Jl<1 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transient, 
or  Recfnl  Residents,  and  persons  dying  away  from  home. 


Former  or  \ 4         y    X.  I        U      How  long  at 

Usual  Residence  OU:r^:^-^nX^rvAj    V<XA;    Place  of  Deatfi  ? 


Days 


Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


^I.ACK  OF    HIKJAI,  OR    RKMOVAI.   |    I)A'I>:  of   BlKlAL   or   RFIMOVAI, 

Mlcxr X'X. 

1' "" 


INDHRTAKKR      VOjv.8.XAj~     ^^    Oys^XyU^^ftJhj 


(Address 


/.\Mi.. 


IS.  B. F.very  Item  of  InfonnHtlon  should  b.-  cnrefuliy  supplied.      AGE  should  be  stated  EX4CTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  flying  away  from  home  should  be  l^iven  In  ii\9X'y  instance. 


(  { 


\> 


H 


?■ 


ii  i  1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H.,.,.Ut  n.  dth     .No   :.^^^v.ns.vc.,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


3229 


luth'  /V/fv/,  llaK/vvXe^j  3.1  I'tO'i  Registered  JVo. 

itou^c^ijtxM^.   Deputy  Hcaith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

(  U.  S.  5tanC»arC>  ) 
PLACE  OF  DEATH:  —  County  of  Oo^^  0  A.OLV^cui^'City  oi' J (X^ns.  0 AXX/>AyOUi/CX) 


,1 


(^ 


\' 


No.    ^^lo     ^'j^OJvu.  St.;    2L        Dist.;bet.  Oaxl^<5^;.. ...and    M  I  LOc<i.caA; 

/     ir    DtATH    OCtUPS    AWAV     TROM     USUAL    RESIDENCE   Give    facts    called    for    UNjbER    'special    INFORMATION"    \ 
V  ""    DEATH    «CCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAtJ^OF    STREET   AND    NUMBER.  / 


FULL    NAME      mDJ^J\j^ 


<Cc\- 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI,OR\ 


u 


I»\TF  <>!     HI  Kin 


a 


Uj4U^tjb^ 


AC  K 


Months 


So    >■■„,.,       i 


(Year) 


yfnut/lS 


■\ 


l\l  1, 


«?tV«".I,T3;     MARK  [i:i>. 

\\ii»n\\  i;i>  OK   iM\"i  »Krj:i) 


1  l\aA;wJL<L 


lukrmM.ACK 

t  stall-  or  (."ounli  y) 


NAM!"    <>»• 
I- AT  Mi:  R 


HTUTIiri,ACK 
()l-     lAIMHR 
(Stittr  or  Country 


M  AID  V.  N    N  A  M  ! 
ol-     MoPHr.K 


lUK  I'HIM.ACK 
«)l      MorillvK 
(State  or  Country) 


vb  <^xXJ. 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OI-    Dl'.ATll 

Lc\r....... ....:.. IR. 


(Month) 


(Day) 


igo\ 

(Year) 


I   ni':KI':i5V  CI;RTIFV,   That  r  atttMi.lc«l  ilcccascd   from 

.\j\cvr .^ 190.^. .     to vKx5\r i.<^ 

that  I  last  saw  hA-^vr^.  alive  on  \\\jS<r      \'\ 


190  H 
190  M 


aiitl  that  death  occurretl,  on  the  <late  stated  above,  at      " 


y 


M.     The  CAl'SI':  ()1«    DICATil  was  as  follows 


ii.US 


DC  RATION 


Years  Mouths  Days  Hours 


ears 


f**»i*HM».i 


'h 


orCTTATinN 


QLa 


Rrsiiird  in  Stitt   /'nrnrisro'    cN        )'riiis 


Afoiif/is 


Ihn. 


Till"  \IU)VH  Sr\li:i>  I'KKSONAI,  I'A  RTICr  LA  RS  A  K  K  TRIH  To    TIN-: 
HKST  Ol'  MV   KN0\VM:I)C.K  AM)    MHMHK 


COM 
Inf.nnuint         \K  •      Lh.y^'V'^X)        

(A.mrfs.H 1  0  0  S.  ckjUXA>€^rvJ^O-tr\Jj^  Oi: 


CO  NT  R  I  lU' TORY     ckXU? 

flw  n  11 

.'^L^^.v?! 

Pays Hours 

(SIGNED)  4^V>A;VKN^  M.D. 

1\      looM         fAddressVl^S      U -UXA^u   U: 


DTTRATION 


Years 


Mouths 


\)\gV".1\      iqo'l         (Address)    1^^      U -UXA^u   cJt 
SPECIAL  INFORMATION  only  for  Hospitals,  InstituAns, 


or  Recent  Residents,  and  persons  dying  away  from  home. 


Transients, 


Former  or 
Usual  Residence 


How  long  at 

Place  of  Deatli?   Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


vL{ 


MWt    3kQL. 


UI.ACK  or    HTRIAI,  OR    KKMOVAI,   j    DATK  of    HruiAi.    or   KICMOVAI, 
UNDKRTAKKR         (AD  oJLAAJuI   ^^   \A> 


UI.ACK  OF   m'RIAU  OK 


(Adtlres.s .. 


VuCLLO^AJ 

__tXt  _. 


190H 


IM.  B. Every  Item  of  Informntlon  should  be  cnrofully  itupplled.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  information"  for  psr- 
sons  dying  away  from  home  should  be  given  In  svery  Instance. 


ni 


If 


\  ! 


^1  ;'■ 


if 


4 


t 

\ 

4 

il.ll 


J. 


!'■ 


[.| 


:k^ 


iMa 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

l{<.anl.  f  Ik  .ith     I   v,.     .^-?^^,iuti'i..  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


A 


D/t/c  /'V/fv/,.  M.Ll.\>--~  vYvGv  .    X\ 
(LtrvA.^  .4oL\hu    Deputy  >• 


Registered  J\''o. 


3230 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( "U.  S.  Stan^ar^  ) 


PLACE  OF  DEATH:  — County  of 


Xol'RA City  of 'o.<X,tt''  (LcxAx    UiojK. 


No. 


St.; 


Dist.;  bet* 


and 


(ir    DtATM    OCCURS    *W*V    FROM     USUAL    RESIDENCE  give     facts    called    for    under    "special    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


.<XA^' 


JLU\J:s. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

si;.\  QC\  <\  I  coi.oR 


DA  ri'.  Ill-    lUK  III 


L 


'Moiitli^ 


\  ( •.  i-; 


(7^  <A        )  \'ti  t  .V 


(niiv) 


Miiutfis 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH 

'   ''.mr 11. 


4 


igo 

(Year) 


Da  vs 


SIVCT.K     VAKKIi:!) 
WIlXtUKK  »>K     I)!Vi  »Kr  l-:i> 

(Wiitriii   sori:il   (Ic^i  j'ii;it  ion  ) 


HIKTHrM.ACK 
!  St;itr  or  Con  nil  y) 


NAM1-:    ()!• 
lATin-.R 


Q 


A^ttV^V^OL 


(Cx.\kJ^Caj  VyjJUtM 


lUKTHI'LACK 
«)l'     I  ATHKK 
(St.'iti-  or  Country) 


MAIDKN    NAMK 
<)l'    MOTMKK 


lURTiTrr.ArR 

OI-    MOTIIHK 
(State  or  iNmtitryt 


.^VNJij 


? 


(Month)  (Day) 

I  lIltRI'iHV  Cr:RTIFV,  That  I  attended  deceased  from 

to    r • • 


■ --l^Q-— to  ■. • .•••• 190 

that  I  last  saw  h alive  on 190 

and  that  death  occurred,  on  the  <late  stated  above,  at   ■""" 
—  M.     The  CAT  SI*:  OF   1)  I- AT  1 1  was  as  follows: 


ni'RATION Yeat's    Months 

CONTR  IIU'TOR  Y    «..-*..« 


Days  Hours 


DTT  RATION 


<XAyy^JL 


KXj:)o\Jlaj^ 


OCCrPATIONi 

Rz-siilfil  in  San  /'nitin'sro  ck\        )'i'(7is 


.yf.inths 


Days 


\'\\V.  AHOVl?  STATi:n  I'KKSONAI.  I'AK  llCf  I.AKS  A  K  )•;  TKIK  TO    TliH 
HHST  OI"    MY   KNOWM'.nC  K  AND    HKMlvF 


f  Informant 


(Addrt'NM 


JULKA 
A/>aJL  CjI 


Years     ,>^.^.>^  Mouths 

(SIGNED  ).\j,.\j.     U  rv^.cv'cL^J 
MWt     11     iqoH         (Address) 


Days  Hours 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 


Hew  long  at 

Place  of  Deatfi?  Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ri^XCH  OK   BIKIAI^OR   KICMOVAI. 


I)AT^;of   HCRiAi.   or  KKMOVAI, 
^1.  I90H 


INDKRTAKHR  JvO  cJLoXjuL  "^i   Co 

(Address *^H.^     \^VV^.^.^^^6r:>a,  ...di. 


N.  B.- 


-Hvery  Item  of  Information  should  be  CBPe?ully  supplied.  AGE  should  hs  stated  EXACTLY.  PHY8ICIAN8  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  m»y  be  properly  classified.  The  "Special  Information'*  for  psr- 
sons  dying  away  from  home  should  be  given  In  svsry  instance. 


.  ! 


'■'TJ''*^''!^ 


I 


m 


■-,  '■'»■ 


\   -i 


*f 


»    •?    * 


M 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


HoaTi!  -f  II.  ..Ith      r  N.;    :  <;  •*-f;;^-^)  5U<L  I' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


RegLstcj'ed  J^o, 


3231 


l),(lv  /■•//<■  >/.\Cuyv^JUnJj~ii\  1\ 1-^0  H 

Lv^.  1l^^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "a.  S.  StanDarC* ) 


% 


(3^ 


3: 


PLACE  OF  DEATH:  —  County  of  ',a:x\;.J/V<Xy>A-OVAyat    City  of^<X/>x;  J A.<X/v\.XLA^^eo 
No.    15  Vlxv^v^i   .„.„.. SU 3l Dist.;bct* 1  rrucL  and  '^  \A. 


^^  ""-- 

/     \r    DB«TH    OCCU 

ir  DEATH  occynncD  in  a  hospital  or  institution  give  its  NAME  i 


BS    away    from    usual    residence  give    facts    called    for    under    "special    INFORMATION"    \ 

INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


J  <x.y\A 


'X\Xl 


y^^, 


u 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si;\ 


DATi:   «•!      HIK  III 


COl.OR 


^VL 


k 


Mnhtli) 


A<".  K 


1H 


)  /•(/  ) 


I 


(Day) 


A/(>»//is 


Axs 

(Year) 


X 


Da  V.V 


«tN<'l,K     MAKKII.n. 

U  IDOU  i:i)  OK     IMVOKCKI) 

•  Write  in   >-<ici;tl   dt^iviuitiim' 


Qv 


RTRTnrr.ArT? 

(Statr  or  I'ouutry^ 


NAM)-:    <)l- 

»•  a'iiii;r 


RIKTHI'I.ACK 
()|-    I  ArilKK 
(Statr  or  Coinitr.v) 


MAIDKN    N\MK 
OF    MOTHKR 


lUKTMPI.ACR 
OI-    MOTIIKR 
(Stall'  or  Country) 


<X^\.ou:L 


\ 

^)XKXjXAA/^r^cL 

? 


Medical  certificate  of  death 
date  ok  dkath 


vj'W. 

(Month) 


(Day) 


(Year) 


I   IIURKBY  CKRTIFV,  That  I  atteiuled  deceased  from 

■ ....>..««„. IgOf. to-.. • - 190  H 

that  T  last  saw  h  .^-'^v-rv  alive  on      vUrvJ"     It  igo  M 

and  that  (leath  occurred,  on  the  date  stated  above,  at    13^0^ 
Uv     M.     The  CAl'ialv  Ol-    Dl-IATII  was  as  follows: 

LLcAXtX       \SDA.*rVXXLXV-VAAA^ 


-C)AA>X/cLcy>\j 


nCCt'PATTON 

hVsidfd  in  Sun   /'i  a ik  isfo      ^  ()     )V(H  s 


DURATION             }'t^ars            Months      \    Days            Hours 
CONTRIBUTORY     .  U-iL^^AjLutcv; 


duration 
(Signed) 


)  'ea  rs^y^       Jlfon  ths 


^Uj'TL 


Days  Hours 

nni\>o^. M.D. 


IQOH         (Address)    HS^-    5A^  d± 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


How  long  at 

Place  of  Death? Days 


.\/,>nf/is 


n,i  1  v 


Tin"  AHOVK  ST\THI)  PHKSONAI.  PAR  TIlMI.ARS  A  K  Iv  TRIK  TO    TllH 
BEST  OK  MVKNOWl.V^rx'.K  AM)    HKMKF 


(In 


,y:r)<.K  AND  nKMh;K 


(Address 


When  was  disease  contracted, 
If  not  at  place  of  death? 


PLACH  OF   ni'RIAI,  OR   Rl%MOVAI,   I    DATH  of  HURIAI.  or  REMOVAI, 
UNDURTAKHR  (tO  <xXaXx/cL  ^V^  C<) 

^Hio  S^fYu:.<L,^^^         


(Address 


N.  B.- 


-Bvery  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHY8ICIAN8  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  "Special  Information**  for  per- 
sons dying  away  from  home  should  be  given  In  avsry  Instance. 


J 

I  ; 


'I' 


, 


) 


ii 


<  ''^' 


'1: 

'     i 


II 


\i 


>  \ 


n  i 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


U.,;w.l  ..f  lKi.:t)i      !■  Vo    •  - '^^S!S^  "'"^ '' ^' 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(f/r  AV/rr/,MWsJl^^         ^l       I'JOH 


Res^istered  J\^o. 


3232 


ju    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Certificate  of  Death 

( "U.  S.  StanDarD  ) 

PLACE  OF  DEATH:  —  County  ofC)cc^>\;  ^ KO^rK^iAM.^k^  Ciiy  of  Cj/(Xonu  0  Axx/>^^oa^ e.o 
No   3.'^^  H  VJ.\,->A-ic  St.;    ^        Dht.;bct,  0.0(Amx.^.:.\^       and Olx^^vvJLK.' 

/     IF    DtATH    OCCURS    AW»Y    FROM     USUAL    RESIDENCE  GIVt    FACTS    CALLED    FOR    UNDER    "SPECIAL    I N  FO  R  M  ATIO  N '■    A 
i,  IF    DEATH    OCCURRtD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


Oj-w^   \JJsJ^jOOJ\^6^     Vw/QJVX/' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


Qo\JL 


vcLt. 


n\TK  <)i    lUK  in 


ACH 


)  fit  t . 


(Day) 


M.,i,lh> 


/  ao  -^ 

(Vear) 


la 


Da  ^.^ 


STNV.I.Tt.    MARRlKt*. 
U!I»o\\I-;i»  OK     IHVnKil<:i) 

Wiiti    ill   -.oiial   <lr-it'ii!it  iiiii> 


niRTrTPT.ArK 

I  stiiti  1)1  loiiiitry) 


NAMl,    ul 
l-A'IH  IK 


niKTnri,A(K 
<M    I  Arin<:K 

(Staff  or  Country) 


MAIDl'.N    NAMi: 
OF    NKJTHKK 


\      ! 

I'  1  i 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OI- 


^ 


(Moiitli) 


(Day) 


(Year) 


1  IIICRIJJV  ClvRTir^V,  That   T  attended  deceased  from 
CrUV-     H... 190' I  to  QrU5\^r. .  SLCi 190  H 

\l\cvr-....QL.Ci iQoM 

e  date  stated  above,  at  OJC^XT    ST 


that  I  hist  saw  h-A^"v>v  alive  on 
and  that  death  occurred,  on  th 
0       M.     The  CAT'SK  UF   DICATH  was  as  folhnvs 


O^vJULA^rvvX/CJ^  .wU*X 


DURATION  Years. 

CONTRIBUTORY 


Months  Days    IV     Hours 

KJoJL(SX.s,My><^ 


BTRTHPLAC'l* 
OF    MOTnF:K 

(Stall'  or  Country^ 


LoJLaJU' 


V>X^<Xt. 


OCCrPATlON  1) 

Rfsidrd  iit  Sou   f'iini,i-,-o       I  Vrars        O      M'Oiths     \    \       /hir: 


Tin'  AMOVH  ST^IF'.I)  l'KKS(>NAI,  I'AKT  K'F  I,A  KS  \\<V.   VRVK  TO    TUF: 
IJFST  ()!••  MY  KNOWI.IUX'.K  AND    »KI,IKF 


(Address 


a'^^H  Vjl^-^JL  C 


DITRATION  )V«7r.?  Mouths  Days 

(SIGNED)  B.  O-.     (AD  <UUvoCl,>&-v\. 

NfWr    a\      iqoH         (Address)    l^l      0-XXX^.^  C)l 

,  InstittMions, 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals 
or  Rfcent  Residents,  and  persons  dying  away  from  home. 


Transients, 


Former  or 
Usual  Residence 


When  was  disease  contracted, 
If  not  at  place  of  death? 


PI^CK  OF   BURIAL  OR   RHMOVAI, 

UNDURTAKKR 

(Address     1  <?(» 


Hew  long  at 

Place  of  Death?  Days 


DATFlof   ncKiAL   or  RKMOVAl, 
^^  I90H 


've. 

-oiu......CLv'.4. I 


„f  ln?ormHtlon  should  be  carefully  supplied.      AGB  .hould  be  stated  EXACTLY.      PHYSICIANS  should 
E  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The     Special  information     for  psr- 


N.  B. Bvery  Item 

state  CAUSE 

sons  dying  away  from  home  should  be  ftlven  In  ^y/^vy  Instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H„ar.1  of  li.aiih     !   No   r.  TS-i"^  H.«t  1' c  o  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


■»      ■   'H 


i      I 


t     t 


!    ', 


'v. 


4      '^ 


i  % 


{  I 


•       •* 


i  >  ■ 


-\ 


/)((/('  /'V/fv/.VJ[\.cvvoC-n\.i^-e,>v     ai 


7,96^ '^ 


Begisfered  J\^o. 


3233 


.^rV^^^x^ 


/v^v<    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( *U.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  —  County  of  c)<XVu  J.\.ay'vvc^ac.  City  of  d<X/irx>  v^iXxxa^^ccl^ic 
N^  3C'Cl^'>^^<TK<X.Ur^A.'::  d/CWVcAlcc'vSt^^^VYAJ     Dist.;bct.— and  

/     IF    Di»TH    OCCURS    *W*¥    FROM     USUAL    R  E  S  I D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    •    \ 
V  IFOEATM    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


<XA^^H, 


-i- 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I   COI^Oit  \  ft 

L  AjuL 

DAii:  Of"  liiKrii 


r _^WL 


.K. 


U 


MEDICAL  CERTIFICATE    OF  DEATH 
liATK  OV   DKATH 

,<^r      ^0 


|^^oluh^ 


\«.K 


V\ 


)  I'm . 


(Dav) 


.l/.iW///A 


(Vear) 


/hiv: 


'^TNN'.I.K,    M\KUn:i) 

iWiittin   v,Hi;iI   (lt>.ii.Mi:it  ioii ) 


I 


♦   • 


lURTiiri,  \r»-: 

(St;it«  i.r  C'juntry^ 


N  \M»-;  <>i" 
»  \  III  j:k 


!UK'nii'i,.\rH 

()l      I  AIIIKK 
iStatf  or  Cojintr^') 


M.MIHIN    NAMJ- 
or     MOTMKK 


HIK  riirUACK 
oi'    MOTIII'.R 
(Siatf  or  CN>untry> 


«)i\:ri'ATi()N    h)p 


(Month) 


(Day) 


/go  H 

(Year) 


(^1 


I  lII';Kl';nV  CI-RTIFV,   That   I  attended  (let  eased   from 


lAr\r    i 190  H to ^l.Ui^r ^.0 190  H 

that  T  hist  saw  Ua-'wa  aUve  on ......yTLCTU'.       XCi  190 'l 

and  that  death  occurred,  on  the  (hite  stated  above,  at      -^ 
J      M.     The  CAISIC  OF  I)l<;ATn   was  as  follows : 


'S 


Rfsiilrif  ill  Sou    /'i  iiih  ist'o 


),,n>  yfoiiths    X,^     /hn.y 


■|II|-   XHOVl'  srATl'I)  I'KRSONAI.  I'A  R  TUM' l.AKS  ARl-:  TRIK  Tt>    THH 
!ii;ST  OI"  MY   KNOWl.KDC.K  AND    HKMIIK 

(Infonnant         0-       U       O  CrLAX^-V.«.\^>V 

(AddroHs  CjaaJp^'    Cj /CXyvv/-tcxA>ci.>.-/'y vv 


DT'RATION  ,^..l..-  Vrars Months  Days  Hours 

CON  T  R  11 U  •  'i'  O  R  Y     <^)^a\XLA,iAu  >^<<X-L.y  Jl\Jk  tA^ 

iyjUjLhw>OLto«rv^  \^  A..dLtx4- A\AJ^tLjLJLcl:i 

DURATION  Years  .^tout/is   3.       Pays  /fours 

(SIGNED)       H<X''\YvjU)    lO.    \Xj  <(X^\A,  IV 

\)V^-     Xl        T()o'l         (Address)    bOb   O^uubliAj    Ol 


M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Iransleirts, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 
Usual  Residence 


.IAa/XAX)  L<xJl  Place  of  Oeatli?      Ifi) Days 


Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


ri,ACH  OK   niRIAU  OR   RKMOVAI.   I    I>ATJ<:  of   IUkiai,   or  KICMOYAI, 

UJLxJL  Col  I     m<nr   XI ,,9oH 

oJlA-tCcL     A^L  Co 

^lio NLy\Aja^c.«ry:x.. 


uni)i:rtakkr 

(Atldrtss 


.31: 


N.  B. Bvery  Item  o?  Information  .hould  be  cnr«?ully  supplied.      AGB  should  be  stated  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  mi.*y  be  properly  classified.     The  "Special  Information'*  for  psr- 
sons  dyinft  away  from  homo  should  be  ftiven  in  svsry  instance. 


k^WkMhM^A^MMtfiki 


'1  1 


I 


■■;■)    I 


<  I 


!    1 


t  1 


;  \ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hoar.l  of  Hc.Mltli'    »■  N'o    i"  *-^. *''.'-i-'  •'•''^ '"  ^'" 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


d^{ 


,-^   X\  /.^^^H 

Deputy  Health  OfHcer 


Be^istered  J^o, 


i 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ceittficate  of  2)catb 

{  H.  5.  StanDarO  ) 


PLACE  OF  DEATH:  —  County  ofO,cx,'>x  vJ Axxy>a/^^A/O^City  of  0/CL/vu  0  AXc^vx/:m.A/Cl<o 


^  (^ 


No. 


ISl 


(j,<xt,u  VAam. 


1^- 


St.;     ^        Dist.;bet. 


V0| 


/     ir    Dt»TH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  NC  E   G I V  t    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    N  A 

V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  /  \^ 


H     OCC 

H    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE 

^  K         A 

FULL    NAME  cUXcL/\AAxcLa 


and    OCrLAOX)^ ) 


^^ 


"Y^V^J. 


•  •«.•***••'•«•«. »'*««»-^**^.*»t**.- 


PERSONAL  AND  STATISTICAL  PARTICULARS 
SKX    OS?)  (\  I    COI/)R 

Li 


0  JLTV^CX^LiL 

I)  \'IK  «»l-    III  Kill 


M'.V. 


/I'Moiithir 


XS /I  Ha 

(Dav)  (Ytai) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  m 


!:"  JK 


Month) 


(Hay) 


.I90H 

(Year) 


ST 


)'iilHi 


M.»itfi\ 


XL 


Da  vs 


<Wr,\,V     M.\KUIi:i) 

WIIM  lU  i:i)  OK     |)!\<  iKD-'I) 

'W'lili    ill    ■N.icial   (l«vi;,Miat  iotO 


IltKTliri.At'K 
(State  or  Country) 


judUruj- 


HIKl'mM.ArH 
<>I-     lATIIF.R 
(State  or  (.'ouiitry) 


Oj^lo 


MAI  !)»•:%'    NAM  I'.   A,  A 


I  IIIvKliBV  Cl'iRTIl'^V,   That  I  attended  deceased  from 

0\<5\r: .1 T90  ^i to QX(^r. Xb. 190  H 

tliat  T  last  saw  h X^J     alive  on  VrUCVT:     Xb 190  H 

and  that  death  occurred,  on  the  date  state<l  above,  at      '  0 
CI     M.     The  CAISH  OF   DIvATlI   was  as  follows: 

^^^KJry\/:LA■\^^JLf^J^.^^\^  


DTRATION Years  Months    5^0  Pays  Hours 


(Statr  or  i'ountry^ 


BTRTTTPT^ACK  \  A 

ni-    MOTHKK  ^  y   \  V 


hJXJ-^y-L. 


OCC  r  PAT  ION 


Months 


/),n: 


rilV  AHOVK  STATKI)  PKRS(^NAI.  PARTICT  I,A  RS  ARK  TRIK  T«>    TIIH 
lil':sT  OI"  MY   KNO\VM<:i)C.K  AND    IJKMi:i* 

(Informant         VA/VV-A^^^^Xi       \AJ:lLuLaxX) 

Hol   BJbMJkJbr^  ck 


(Address 


Dl'RATION       i      years...:......  Af OH ths  Days  /lours 

(SIGNED  )  ..Mil, .  V)rijLu^/vvA.xt^  M.D. 

\Jl^5>J'a5      TQo'^         (Address)     0^5  i    J  AA^Ok    ot 


SPECIAL  INFORMATION  only  for  Hospitals,  Insmutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


How  long  at 

Place  of  Dealli? Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


PI^ACK  C3F    m'RIAI.  OR    RKMOV.AI, 

UNDKRTAKKR 

(Address  ....^A.. 


....W..i 


DATj^of  Hi'KiAi.   or  REMOVAI, 

vd :: 


N.  B. Every  Item  of  Information  should  be  carefully  «uppHed.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  Ur  psr- 
sons  dyin^  away  from  home  should  be  given  in  svsry  Instance. 
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Re^Lstered  A'o,  ^'^o5 


)!.,;,r'l..f  Hi-:. 1th      1    Vo    :=;  t-'fj^^ar^- i:.S:l' ( 


luilv  /••/7,'</Ail^CV^CA:JH.tv...lL ...._ VJO'\ 

^k^^Ajl^^    Deputy  Health  Omc.er 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  Ta.  S.  Stan^ar^  ) 


(?^ 


^1' 


PLACE  OF  DEATH:  —  County  ofOCL'^^  J ,^^a/vwCv(i.C.(  City  oiO CXrrx'  0  >vO^>x-0(_4. cx) 


St.;   X        Dist.;bet.OCl 


No.  bia  u^L-u/cLt 

'   OtATH    OC 

ijir    DtATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     I 


and 


/     ll^'otATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E   G I  V  E     FACTS    CAULtO    FOR     UNDER        SPECIAL    INFORMATION"      \ 
\       'lIF    DEAT"    r>rr.iBPrn    in    a    mospiTAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


1 


FULL    NAME   cLOw^^^^JL^x.o.   ^S^xJ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MX 


^ 


\-CkXx 


--U. 


DA  ri:  <>i    iiiK  III 


\<  .H 


MEDICAL  CERTIFICATE    OF  DEATH 

DATE  OF  DKATH 

V   \i  \ 

.C\r S^l 


(Month) 


(Day) 


(Year) 


/|M..nth)| 


31  Q  t.  \  ' 

I /.  I..U..7; 


JV'(/i 


(Dmv) 


Mmiths 


XI 


(V.ai) 


lhi\s 


SIN<,i,l.'     M\KkIi:i» 

W  IDt  »\\  I".  D  <  IK     DI\«  »Kv   i:d 

I  Wi  it.    in    '-'K-inI   <1<  vij.'ii.it  imi ) 


mkTIUM.Al'K 
!Stat<.'  or  Country) 


NAMI',    <>1' 
lATMl-.K 


niR'I'UIM.AOK 
()!•     lAIIlKK 
(Statf  or  Country) 


MAIDKN    NAMI, 
(U-     MOTIllCR 


HIH'rnr!<ACK 
«>l'     .M(>'IIII\K 
(State  or  Country) 


I   HlvKIiHV  CIvRTH'V,   That   I  atteiidcMl  deceased   from 

m'UtJ"     l.H 190M  to       QfUt\r 5L.0 K^M 

tliat  I  last  saw  li'LAiA   alive  on •     MMJV"    3.0 Kp  ^ 

and  that  tleath  occurred,  on  the  date  stated  alxn'e,  at       X 

iL       M.     The  CAl'SI':  C)l-    I)I':AT11   was  as  follows: 

^  \AXj\.hJr\.<>^^.:.    Os-r>Xo.^v\X^o(u.....,.,...,,.^  


DIRATION  Years        I    Months     \       Days  Hours 

C()NTRII?UT()RY      M  lXcO(wZyvA-\AA-vJ^^         


Cly^i^'VOvO 


OCCTTATIUN 

Rfsiiii'd  ill  San   /'i  <niiisi't) 


)  'ill  I  s 


A/iiiif/t'^ 


fht  V.v 


TFIl'  -XnoVK  STAI1:D  PKRSONAI.  PAKTICtl.ARS  AKl",  TKIK  Tn     IMH 
IJKST  Ol*   MY   KNOWl.HDC.K  AND    MI:MKF 


(Infotniant 


(Address 


DTRATION  Years       \     Motiths     \       Days 

(SIGNED  )...fewi^..Uw....U0aJO^    

\lU\r. .  ai  .  Tt)oH  (Address)    "J  I  S      JjLaxA    dt 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death? Days 


PI.ACK  OF    lURIAI,  OR    RHMOVAI, 


(hit  OJLv^         ^>w 

UNDFRTAKKR         Nj^^O.^^  (fc 

(AddrLs. 111^1      '^ 


I)ATi:of    FU  KIAI-   or  KEMOVAl^ 


ax 


T9O 


«.! 


y\j 


X^J)X 


N.  B.— Every  Item  of  Information  .houlcl  b.  carefully  «uppned.  AGE  •hould  be  stated  EXACTLY  PHYSICIANS  .hould 
•tate  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  "Special  Information"  for  psr- 
«ion«  dyinft  away  from  home  should  be  ftivcn  in  every  instance. 


I 

I!?  S 
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.J 
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1 


I 
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Duir  /•VA''/,\lWMyYY\3Lov  X\  lOO'i 

dUr^c^ lot a^l^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


^ 


Certificate  of  Beatb 

(  "CI.  S.  Stnn^arD  ) 

J?       Q^  'A 

PLACE  OF  DEATH-  —  County  ofOa>^  Ox<Xa \X>-VC<-  City  of  0  .CUv^  Jxo^CULC^ 
No.  ^5  5.1  OlLi,A^^-\X>VK    St.;    "^         Dist.;  bet.  V.'  0  OJxKjXb         and   UXOA-Ci, 

/    ir    orATM    occiBS    *WAV    rROM    USUAL    R  E  S  I  D  E  NC  E  Gi  VE    fact 

OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     I" 

FULL    NAME     .cL'.Cr^UX' mCh-UL/K^b^.. 


/     ir    orATM    OCC.RS    AWAY     FROM     USUAL    RESIDENCE   GIVE     facts    called    FOR     UNDER    "SPECIAL    I N  FO  R  M  ATI  O  N  •  •^ 

V  IF    DEATH    ^r^r-MOorn    .M     .    kJOSPlTAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /  \J 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I    COLOR 


sj  Jt'TYVO^LR 

liA'I'l".  ol-    1!IK  111 


A  <  . } ", 


30 


)  lUU  . 


3i 

(Driv) 


1  Months  ^S   V 


r\- 


LI  ..  , 
(Year) 


/hivs 


U  IIH»U  i;i)  Ok     IH\oKCKI> 

iWiitiiu   MH-ial   (1<  si;.'ii;it  ton) 


\(x>\\.\JL<^. 

IUKTH»'I,AOK  Q  (7P\ 

i.Stiitfoi   (.•(.iintry*  -Y  \}  y 

%        I 


\ \MI     ni 
1-  A  I"  I  I  IK 


I  go 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  <)1"    DlvKTH      r\  ^ 

M.Lcar ^L.. 

(Month)  (Day) 

I    lIlvRIviV  CIvRTIIV,   That   I  atten.led  «lecoased   from 

CLu^q.     r. i9o'\ to VTUyxT    Xi 190H 

tliat  1  last  saw  h-^^v     alive  on    VlVoAr      ^.&„ T90  H 

and  that  dratli  occurred,  on  the  date  stated  above,  at      I  30 
CL     M.     The  CAl'SK  OV   DlvATII   was  as  follows: 


v-Ss-XAXj.. 


rL/^ 


lUK  inri.AiK 

01      I  All  11;  K 
(Statf  i)T  I'oniitiy) 


MAIDl'.N    NAM1-;     ,  .. 

«>l'   m<)Thi;k         '  ^ 


'Xhy'Y'>"VXX'0<X^^ 


-vl 


nTRTTTPT.ACK 
01      MoTllHK 
(Statf  or  I'onntry) 


OCCt TATION 


1) 


AV.v /<//•</  ill  Sail  /'xttKist'o    ^  '       V-ujis      *         .\f„iiths 


/hi  v. 


Tin-  MIOVI.-  S'lXrivI)  I'KRSONAU  I'A  K  ILiT  LARS  AK  l'.   l"  K  I  K  To     IHK 
MHSr  <)!••   MN-    KNOWI.KIXJK  AND    in:iJHF 

.     Q[d  (M.oKX> 


fl 


nfnnnant  UtUX^  0^^  .        ()\D  (M.OKX>V. 


( Xrlilrcss 


sai 


Dl'kATIOX ]'rars      (o     Months  Days 


Hours 


CONTRIIH'TORV 


.>  V 


DURATION 


(SIGNED) 


Ymrs      I      ^^ouths       - Days 


3\A^OULXJJ\y 


Vl'Uvr.    'Al         i()o'i         (Ad.lress)  "^  l^  dx^^Xlxrv 


Hours 
M.D. 


d± 


Special  information  only  for  Hospilals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


rj.ACH  Ol"    ni;4<IAI.  OR   RIIMoVAI.   j    DApvof   lltKiAl,   or   Ri:Mt)VAI, 

V^U^  a.B. 


QnU  UXcxnU)        I     vu^^a.^ 190H. 

(Aii.it iss    1131    VM^c^-A'wxnAA.  ..& 


o?  Information  .hould  be  cnrefully  supplied.      AGE  •hould  bo  stated  BXACTLY        PHYSICIANS  .hould 
E  OF  DEATH  In  pi(.in  tcrma,  that  It  may  be  properly  cia.slflcd.     The      Special  Information     for  |>«r- 


N.  B. Bvery  Item 

state  CAUSE 

sons  dylnft  away  ?rom  homo  should  be  ^Iven  In  ^s^ry  Instance. 
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Board,  f  ll*ahli  -  »•  No.  u  *•?;•»■;;,  ~)  }U"^  l' C . . 


Registered  Ao. 


tr^j^<^  (ix v^u    Deputy  Health  Officer 


Dale  riled ,\S\jS\>-^^  ^OO'i 

i 

DEPARTMENT  OF  PUBLIC  HEALTII=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  XX.  S.  StanDarC*  ) 
PLACE  OF  DEATH:  — County  ofClcuoAj  JXCl/y^c<^ccn  City  ofO/ay>^  0  AXL/^rv/Ci^<^c^ 


St*; 


Dist.;  bet. 


— -    and 


/     ,r    Dr. TH    OCCURS    AWAV    rROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION'      \ 
(  rroEATHOCC^RReD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

FULL    NAME 


Is  crLdLx^' 


s}:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

C01,0R 


CUJl 


AX,^ 


U 


DAli:   (»l     MIKIll 


A«,K 


<M..nt1i) 


%0 


)  fit  t . 


(r):»v> 


M.»tlli> 


/111 

(Vf.'ir) 


/>(/!. 


•.^IM.l.K     M  \KK  n'.I> 
'Wiit'iii   >«<)i-ial   (l(vi}.Mi;iti')ii) 


(Stall  «)i   Cixintrj) 


N  A  %!  1      <  >  I 
FATm:K 


HIKTIiri.ArK 
oi      I  AlllHk 

(Statf  III   Country' 


MAIDKN    NAMK 
OI-    MOTUHR 


IIIKTMIM.ACK 
<)l-    MO'I'III-.K 
(State  or  Contitry) 


OCCITATION' 


Kesi,!rii  ni  S.ni   /■i<iu<i.uu\^      5C))V.//5      -         y/oiifhx 


Till'   XHOVK  ST^T^:I)  PHKSONAI,  I'AKTUT  I.ARS  A  Kl-  TKIH  T«  >    TUlv 

iJi;sT  iH-  Mv  kn<)wm:i)<",k  and  ijhmkf 


(IiifoMiiaiit 


\,jy;\AryyJU\j^ 


( \(h\rvHH 


^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF   I)F:ATH 

.{j\r. 


(Month) 


(Day) 


IpO 

(Year) 


I   HI^RI^HV  CI'IRTH'V,   That   I  attended  deceased   from 

.- ' 190  to  •• 190.-—— 

that  I  last  saw  h alive  on  ~~~~     — — r— -  igo  — — 


and  that  death  occurred,  on  the  date  stated  above,  at  *- 
M.     The  CAl'Sr:  OP  DIvATH   was  as  follows: 


a 


^JvAA^.C-.WCSJL 


DC  RAT  ION )'i'ars  Months 

CONTRIIU'TORY    


Days Hours 


t*  <>.««  K4^  «•«»«*«•  1 1 


nrRATiON 

(SIG 


Mouths 


Days  Hours 


NED  ) L AJj.  Uj ,  .^jkjlXx^  L(A..(rvJA)  M.D. 

VlWr    W     TQoH         (Address)      LoVcrv^>lAJ:>  UX^^^ 
SPECIAL  lNFCR!V!ATION  only  for  Hospitals,  Institutions,  rtm 


or  Recent  Residents,  and  persons  dying  away  from  home. 


sients, 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


Hew  lonq  at 

Place  of  Death? Days 


I'l^ACK  OF    HURIAI.  OR   RKMoVAI. 

C^.  iy.  C/.  i  Go/rrvaicvu 

UNDKKTAKKR  OVD  .    J   .     \l  'rV<X<X.^.^   \-.0 


DAXHof   niRiAl.  or  REMCn'AI, 

Xl I90H 


(Address  .. 


<^  I  n  \ry\A.xi/^i..corv.....D^^ 


,  o.  .„for„,«tlo«  .hould  be  ca.cfuMv  supplied.      AGB  .hou.d  *>«  -i^^^^.f .^fj^^,^',  .rrmlJtTon^'Vr"::!.*^ 
8E  OF  DEATH  in  pIbIi.  term.,  thut  It  mny  be  properly  cla»«.tied.     The      Special  information     for  p«r- 


N.  B. Ykvtry  item 

state  CAU ... 

son*  dylnft  away  from  homo  should  be  given  in  every  Instance. 


i 


J ! 


WRITE  PLAINLY  WITH  UNFADING  INK 


H..;ir-!  "f  H.-:>1th      I- 


iVr  (•>, 


Dale   /'V/r^/,  \JL<rNJ^'^"'x4M.X   1 


lOOH 
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Registered  JVo. 


it^coVxH,    Deputy  N-''«^«-0'^-er» 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Ceitificate  of  Beatb 

(  XX.  S.  Stan^arD  ) 


(^ 


of'JO.A^  vJ^a--kvCA^c.i  City  ofJcLA^  JA.Cl/>^x^ulX:^ 


No 


i^ 


Ot)    M  iLcUv^^V^    ub  CMi.kJ^Cvl:         St.; Dist.;bet.  and 

•  ^      /.r  nr.rJoccuRS  AWAY   rpoM   USUAL   R  E  S  I  DE  NC  C  Gi  VE   facts  called   for   under  'special  information-  ^ 

(  Tf    OFAVh    OCCURRtD    IN     A    HOSpVtAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


\x 


LOKoJL^ 


-A^^^w..LLu 


r 


,.^w<ii^^^***»wif**m*-»*v***^ 


KX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

CUI.OR 


\ 


^ 


OwLl 


LvtxaXc' 


IiATK  «»l     I'.iK  111 


AGK 


(Month  J 


lb    ytats 


(Day) 


Miiuthy 


r%5% 

fV,-;ir) 


Dii  i.v 


SINt.l.I*      M.\KUI!:n 

\vn><»\vi:i)  ok    l)l\t  iRri'l) 
(Wiitf  in  smMal  iUsij.'iiati<>n) 


lUKrillM.ACK 
(State  or  Cmuitry) 


NAMI'    or 
lATlN.K 


TUKTMlM.ArK 

<»!    I  Arm;K 

(St:il«-  or  (.■((initry) 


MAinHN    NAMK 

«n-   M<>Tin:K 


cOu' 


niKTm'LAn-: 

Ol-    MOTIIHK 
(Statf  or  Co\inlrv^ 


occri'A'riox 

Kfu',!r<f  ill  Sav   Frann'sro  H  \o      'Vvrrv 


Afoiif/i^ 


/hn. 


TMl-   XHOVKSTMIDPKKSONAUI'AKTKM.AKS  AKi;   I-RIK  TO    TllK 

ni:sT  OF  MV  kno\vm:i)<".k  and  in-I.IhF 

<,„f.„„ ^IVvA  QfVuxKAu  %^Oixu, 


( Addrtss 


U%'  H 


IpO    V 

(Year) 


^MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF   DKATH       (\ 

Vllcv- 11... 

(Month)  (Day) 

I  HKRICBY  CMRTn^'V,  That  I  attcMidtd  deceased  from 

d^^ .1 190H         to QcUKvr. la 190  H 

that  I  last  saw  h  ^uv^v  alive  on  Vl V^r.       .i.hl icp 

ami  that  death  occurred,  on  the  date  stated  above,  at       ^ 

..Q     M.     The  CAISI-:  Ol'   Dl'ATlI  was  as  follows: 

LX/y\jU-^ 


-UA.A><i/r>.r,v. .  crt  LAjx^Ia^  .CrV.  LLcr^Xa.!. 


DTK  ATI  ON              }'rars 
CONTRIIU'TORV    


Jl /(>>// /is 


Days  Hours 


Years 


Months  Days 


DURATION 

mW-A^       tqoH        (Address)  Oti  M  iX-CXAuQ  ot' 

SPECIAL  INFORMATION  only  for  Hospital 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


)itals,  Instititions, 


Hours 
M.D. 


Transients, 


Usual  Residence  clO%r...H..^A^. 

When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


Hew  long  at 
Place  of  Death? 


-  ****•**#«*. 


Days 


i'Lacf:  of  iukiau  ok  kk.m<>\  ai. 


'LACK    Ol-     \\\    KIAI,    UK     K 


DATF;  of  niRiAl.  or  kkmovai, 

vV^cyv- %x '--'^ 


190 


l-NDFRTAKKR     \-^-     ^   r>:^^^^^^  0 

iVlrc-ss  ...Ibl     \rhwA.A^V>C^  


(Ad<- 


IN.  B." 


■"""^^  ~7~  a   •.  li     I        APF  .hoiiltl  he  Stated  F.X4CTLY.      PHYSICIANS  should 

-Every  item  of  information  .hould  he  cnrefully  supplied     ^f^^^l^lll^^^^^^^,  ..gpedal  Information"  for  pT- 
state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  he  properly  clansitiea.      i  nc      ^v 
sons  dyinft  away  from  home  should  he  ftiven  in  every  instance. 


Ill  '^':r 


f  m  I 


ri  il' 


I 


I 

I 


I    I 


-I    »;!    . 


Hi,:!r«'.  <.t   II.    I M' 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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Deputy  Health  Officer 


Bo^lsfej'ed  J\^(). 
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hair  Fil('<l^C\JS^>^^yrY\jyo\j'k 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)catb 

(  H.  S.  Stan^arD  ) 

51       ^  ^ 


Q^ 


PLACE  OF  DEATH:  — County  ofOco^^  UJv^  vvc^^co  City  oiO^^  OXxx^vc^co 


«o 


.  Lctu,^  V<y\.Ln<ijn  vtU-V\-4ylv  feUA.v. St.; 


Dist.;  bet.  .■:-'i and 


t  \  i.ciiAi    orcinrNCE:  GIVE   facts  called  roR   under      special  information-    a 

(     '^    rF^orAT^H^^CctRrcV.^THo's^PrAt    0^"Ns"T'.?"o^N"a.v77Tl    ^.AME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


\XOJ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI. 


I)\  IK  ul-    lUK  IM 


(Month) 


Ar.R 


,bH    y.a,s 


•  Day) 


Months 


(V<ar) 


lhi\s 


WIDOW  Kl»  <»K    I)IV»»K(    Kl> 
(Writf  ill  MX'ial  flesijniatii)ti) 


lUK  IHIM.AOK 
(Stale «r  Comitrj) 


N*AMi'  or 

FATiniR 


HIK  IMPUAOK 
()!■     I  AIMKK 
{Stalt  oi    Codiitry) 


MAIDKN   NAMi: 


lUK  rni'i.A('i': 
ol    mdthhk 
(State  or  Cotmtry) 


hLcjV^u^cv 


OCCri'ATlON  J)        .   D 


t 


.y/<»tf/t<! 


/hn: 


,K  riOn.ARS  AKi;  TRIK  TO    riih 


in;sT  Ol-  \v^KNo\vij:i)<;.h  AM)  ni-,i,ii-.J- 


(Infoiniant 


(Address 


-\./<^CUL 


<:.-^\}-<LUr\i. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATIC  Ol-    DKATH 


(Month) 


A 

(Day) 


(Year) 


I   in<:Ul':iJV  C1*:RTIFV,   That  I  attended  decoased   from 

MXc^^ 1.x 190 'i        to yCU^r.  ...i^ 190  H 

that  I  last  saw  h  x/rvvxaUve  on  \J\,-<5\i:.„..lk..  190 M 

and  that  death  occurred,  on  the  <hite  stated  above,  at    ^ 
\J       M.     The  CAl'SIv  OF   l)l-;ATn   \yas  as  follows 


nt-xAyysJJL 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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Wlien  was  disease  contracted. 

If  not  at  place  of  death  ? 


I'l.ACK  OI-    lUKIAI.  OK    KKM«)VAI. 


DATHuf   HiKiAi.   or  RKMOVAI, 
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■""■""""■"■'■""^  «   ..  li    J        Arp  ahriMid  he  Htatecl  EXACTLY.      PHYSICIANS  should 

N.  B.— Every  Item  of  information  .hould  be  cnrefu.ly  applied     ^^^^J;;^^;;'^^^?!'^!     The  "Special  Information"  for  p.r- 

state  CAUSE  OF  DEATH  in  plain  term.,  that  It  may  be  properly  ciassinea.         nc         v 

sons  dylnft  away  from  home  should  be  ftiven  In  every  Instance. 
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DEPARTi\lENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  S)eatb 

( "U.  S.  StanDarD  ) 
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PLACE  OF  DEATH:  — County  of 

oUv3\MVulaVu  h  ^VAA.         St.; 


Dist.;  bet. 


*     IJL.  %.  "J 


-  City  of    0^  Cn  vcr 


and 


^'^^'«-*^^^^   ^H         ^  1     ■         ,'_,,.■,      or«;iOPNCE   GIVE    FACTS    CALLED    TOR     UNDER      'SPECIAL    INFORMATION"    \ 
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FULL    NAME     JxcVaxAl     JLO^aJAj, 
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(Month) 


AGR 
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SIM.I.K.    MARK  11. n 
WinoWKD  nK    I)IVnKri:i> 

iWiilt   ill  sdtial  (l»  •.iv'iiiUi"'!* 
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NAMi:    1)1 
FATMI.K 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH 


\S^ I  go  H 
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I  11I':R1:HV  CI-RTII-^V,   That   I  attt'iKlcd  (Icccased   from 

— 190  -r—— to  •  •••• 190  ~~~ 

that  1  hist  saw  h  t::"^  alive  on  ^^P 

and  that  death  occurred,  on  the  (hite  stated  above,  at 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 

Place  of  Death?  Days 


DAXK  of   in-KiAi.    or    RI:M()VAI, 

I90H 


(\<l<lrf! 


PI.ACK  OK   BURIAI,  OR  RKM()VAI. 
rNDKRTAKKR  ck  .     \I  I  A.. 


{Ad<lresH 
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^   .  •!   J       Am  .hniiid  ha  atated  EXACTLY.      PHYSICIANS  should 


N    R  — F.very  Item  of  inTormaiion  snouiu  oc  win«i"..^  — t-i- ^i«t.j       ti*..  *'Ark«cl«l 

rtate  CAUSE  OF  DEATH  In  plain  term.,  thnt  It  may  be  properly  clarified.     The     Special 
none  dylnft  away  from  homo  should  be  ft'ven  In  svsry  tnstsnc*. 
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DEPARTMENT  OF  PUBLIC  HEALTfi=Cit>  and  County  of  San  Francisco 

Ccvtificatc  of  Bcatb 

J  ■       0571  A         ^ 

PLACE  OF  DEATH  :  —  County  of      O.'^-v  .  V<X ^ vca„;icj  <.ity  ot  ' 

^    ^."o^'lTH^OC^URr.V.rrHo's'^T'l^    O^R    ^1 S  nT  JV'o^N^O .  V  E     ITS    NAME     I^SrEAO    Or    street    A.O    .UVBER.  )   ^ 
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(Year) 
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MEDICAL  CERTIFICATE   OF  DEATH 
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(Month) 


...IB /pr?'! 

(Day)  (Yt-ar) 


SINC.l.l?,    MAKKll-.I) 

wnvnvHi)  OK   i)iv«)Kv  i.n 

iWiitc  in   -^fWMal  ik'sr^natiou) 


(Slrttf  or  Country^ 


FATilHR 


oUcw^vCv 


I    ni;Rl'r.V  CllRTIl'V,   That   r  attended  (leccasotl   from 

jy.cjb. v5^ 190 H       to    C^x^sNj-  la ^..TcpH 

that  Ilast  saw  h-^^^      alive  on      ^     ^\^- ^-^  ^^O  ^ 

and  lliat  death  occnrred,  on  the  date  stated   ahove,  at     b^O 
Q      M.     The  C.vrSI'    Ol"   Dl'.-Xril    was  as  follows: 


I  )r  RAT  ION    J'a'''"^ 


HiK  rm'i.AOE 

OK    lArHKK 
(State  or  Cuuiitry) 


MMDICN    NAME 
OP    MOTHKR 


i!iR  ritPLAri-: 

(»!■     Mo'llll-.K 
(Stat<'  tii   t'oinitryl 
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Months        '      T^a\ 
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Dr RAT  ION 
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SPECIAL  INFORMATION  only  for  Hospitals,  Insliluflons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  lonq  at 
Place  of  Death  ? 


Days 


( Iiiloiuant 


r,,„vss     ilia     dttrOi-CL<X>-v     ..)t 
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i)\'n:  of  lUKiM.  or  ki;m()V.\i, 

Ql^jvr    IX        T90H 


n.ACK  oi"  lUKiAU  OK  ki;m<»\  AI, 


/v-/0-<Xxi.^VvvMXx^ 


— — — ' """" TT  HmT      A(;r.  Hhoulcl  be  «tntecl  I.X4CTLY.      PHYSICIANS  should 

N.  B.— F.very  Item  of  ln*<>.m,.t1on  «houhl  "j^'  --;;'' ^^  ^^f;. ^^  ^^.^.^Hy  claHnified.      The  "SpeciH.  Information"  for  pT- 
*.    *     r'lii'ir  or  DFATII  in  plum  terms,  tnni  ii  mn>   y.^  i       • 
:"...> 'nft-w»i  ."L  ho„,c  -hou.d  be  »K.n  In  ever.  1n»..n«. 
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Certificate  of  Beatb 

[  "U.  S.  StauDarD  ) 

ofaa-TN.  J  .fVO^^vCvA^O City  of^'-C^^  JA.o^wcv.^/.io 

5-LL and        bX'L 


(^ 


PLACE  OF  DEATH :  — County 

1M      ^  '^  ^     0  Cri  Ci  ^■"A^•  St.;     "        Dist.;  bet. 

No.  W^  J^V.^i..l.^>  „     ..OUAL    REsTdENCE   GIVE    TACTS    CALLED    FOR     UNDER    "SPECIAL    INTORMATION-    \ 

(    '^    r"orATroCc"u%rEV."rHO^S^Pr.L    rR'?NSn?'u^4';    O.VE    .TS    NAME     ..STEAD    C    STREET    AND    NUMBER.  >/ 


FULL    NAME 


J  oJL\A.-<:Jf..      0  •       cLcX/>-y:v£. 


'M- 


I    f 


u' 


<   * 


^i:\ 


DAIK  »tl     IlIKin 


\r.K 


PERSONAL  AND  STATISTICAL  PARTICULARS^ 

((>l,«  >R  \ 


VC' 


,u 


Month) 


SlS 


J  tUl  t  s 


\ 


(Day) 


Months 


X 


ll^.^ 

(Year) 


n,iv 


WIDoWl.I)  <»k    DfVoRrKI) 
iWiiuin  Miciiil  «1»  si/tiati"n) 


(Slate  or  CoMntry) 


NAMl,    i)J" 
I- ATI!  VM 


lUKI  III'l,AiH 
OF    I  ATHHK 

'St.itr  or  t'otintry) 


Ol-     MOTIII-.K 


I'.IKIHl'l.ACK 
()|     MoTHHK 
(Statf  or  Coiiiitry) 


'VS./J^ 


Mu,ith^ 


1 1ll  1 


IU;ST  OI"  MV   KNOW  l.l.IX.K  AND    Hl-.Ml-.J 


(Infoi  niant 


f  \(l<lrr«is 


0  QT^   •        ^ 


MEDICAL  CERTIFICATE    OF  DEATH 

Vj  L^5>J~' .-■. 

(Moiitli) 


(Day) 


(Year) 


I    lUvKI^nV  CIvRTIFV,  That  I  altended  deceased  from 


,?, 


to NiA^xT^ Aa 190  H 

^^h-crsr .9v ......190M.. 


Dl 190 

that  I  last  saw  h^^vv^   alive  on 
;ind  that  death  occurred,  oti  the  date  stated  above,  at 
M.     The  CAfSlv  Ol'   DICATll  was  as  follows: 

J . AAJUx^./C,^.AXxi-<LA^   CrV  Xoi-/v-.ua. 


DTRATION     I        Yearn  ^^     Mouths  B^^s  Ilourn 


CONTKIIU'TORY 


'•*«*»«:«*««!*« 


DIRATION 


Years  Mouths 


Days Hours 

M.D. 


(SIGNED)      ,. -      ^  ^  ^^ 

\\\t^/%\       TooM         (Address)    i^ aJ-LlIcl^ \.j> A. A 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  "«**  '«"«  »* 

Usual  Residence  Place  of  Death? Days 

When  was  disease  contracted, 

If  not  at  place  of  death? • •;-••• 


I'l  \CF  ()1-    HIKIAI,  <)K    KHMOVAI,   I    DATKof   Hi  kiai.    or   RKMOVAI, 
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!N.  B.- 
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•tate  CAUSE  OF  DEATH  in  pIhIh  termn,  that  it  may  be  properly  cla8«.tica. 
^on.  dvinft  away  from  home  nhould  be  ftivcn  in  every  .nntance. 
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PLACE  OF  DEATH:  — County  of 


Certificate  of  Beatb 
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^yw^u.  m<xa^Ux^..  m 
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ruKTm'i,AOK  0  Qr\ 

' St:. ti- or  Country^       _Y  Hjl' 
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BIRTH  IM.AlH  _ 
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MAinKN   NAMK 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATi-:  oj-  i)1':ath 


(Mont)i) 


fi.. 

(Day) 


(Year) 


1   IlIiRIUiV  ClvRTII'V,  That  I  attendLMl  deceased  from 

lot aa^ 190M to  .....Qru>j- a 190  M 

tliat  T  last  saw  h  XV    alive  on   VA^SUr. i5"  190  H 

anil  that  death  occurred,  on  the  date  stated  above,  at      I 
OL     M.     The  CArSl<:  OV   DHA'Vll   was  as  follows : 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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Usual  Residence  Place  of  Death?  Days 
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If  not  at  place  of  death?  
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MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol-    DlvATM 
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I  1JI':RICBV  CIvRTII'V,  That  I  attended  (leceasecl  from 

.^vr- 190  5         to ^^^^"^^^ ^-^ ^90  H 

that  T  last  saw  hJL^.      alive  on  \IW^. ^^  190  'I 

and  that  death  occurred,  on  the  date  stated  above,  at 
is. M.     The  CATSI-:  OF  DICATII   was  as  folUnvs : 

V,^Vv^<!,CU^V/CLv.Lv^^ OJILa^aJLu^ 


^JLrr\Ki 


OLaXoj 


7 


n 


iJAK.'yy'\jDsyy'\Mr 

OCCUPATION  0 

P.siJ,,!  iv  S.nr   r,n,„h,'o  XI       )V<m.v        ^.^fn„ths 


/hir: 


TMK  Am>VH  STATIC)  rKKS(>NA,PAKTU-ri.AKSAKHTKrH  TO    TIM- 
lU-ST  Ol'    MV    KNOWl.l'.IX.h   AM)    Hl-.Ml-.l 


(Infoiniant 


f  Xddrcss 


lb 


V    V..'  V 


'K 


Mouths 


Days 


DIRATION     -^      )Vrtr.v 


Hoitys 


Years 


Mouths  Days 


Hours 


nr RAT  ION 

(Signed) v).- 0-  cL^VA...^tnnu!...,...,.. M.D. 


VJXCV'    Ssi       iqo^  (Address)    '  3>  1  L    '..   CX-vvi 


SPECIAL  INFORMATION  »nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

How  lonq  at 

Place  of  Death  ? Days 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


'I,ACK  OF    KrKIAI.  OK    RliMOVAI 


CO-^^L 


(^ 


jLo^/ex 


DATK  of   HtRlAI-   or  REMOVAI, 

\KxnJ-    a^^L 190H 


INDLCRTAKKR 


X9  oJUAxA '^'^'^  Co 

Address  ^Hb     \l(TLA.-Ci>lAwXrV\j      3 1 


^  1S..I        AfiE  Hhould  be  stated  EXACTLY.      PHYSICIANS  should 

Btion  should  b.  carefully  «upplie«l.      A(.E  «''""'"  "j^"         ^^^     "Special  Information"  for  per- 
ATH  in  plain  terms,  that  it  may  be  properly  classified.      The      »pecia 


N.  B. Every  item  of  inform 

Atate  CAUSE  OF  DEATH  in  p  ... 

^on.  dyinft  away  from  home  should  be  ftiven  in  every  mstance. 


« 


J 


mtftmmmmtmmmm 


^r' 


i  4 


I 


I  .i  I 
i 


1   '  i» 


I        . 


'     k 


J* 


Ir 


1  >» 


.   » 


» J  ■  r 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!u:,i.l.,f  ll.altti       I     \<),   Is  'fr-i;;ar^^lJS:l' 


Co 


RFFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  /vVr^/ArUru-o^A-jL>-c\^ 


XI 


100\ 


Registered  JsTo, 


3345 


A>Vf     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

( "a.  S.  StanDarD  ) 


PLACE  OF  DEATH:  —  County  ofO/CL'W  0  /v<X/>xxi^c^cc  City  of  0/CXA^  0  Axl^^. 


<:,\Xi.c<Q. 


'No.    'bl 


rv<r>v 


( 


/V-4, St.;     '\       Dist.;bet.--  I'd 


tl 


and 


n 


IF    DEATH    OCCURS    AWAV    FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I V  E    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION' 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OH     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


) 


FULL    NAME 


v<buLAAr  H iLcX^LA^. 


^ry;\».. 


>  !•;  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

C01,OR 


ux 


I, 


f 


I)  \TK  <  •»     HI  Kill 


M.mth  I 


Liv<Jji- 


...a /15..1 

(Dmv)  fVear) 


\«.H 


m 


)  eu » . 


Moulh.s 


10 


/?</ » .V 


siNvn.r.    M.\RUII-;i). 
WIDOW  I'D  OK     I)I\'(iK«,h;i) 

iWiitt    ill  siui.'il  (lr>-iuti;iti<iii ) 


|{IRTHPr.\OK 

(Statt  i>r  <.i>uiiti>> 


WMl'.    oi 
FATUIK 


.^VVvMrvu. 


HIRTHIM.Al'K 
OI'    I'ATHHK 
iStatf  or  Couiitrv) 


MAIDKN    NAM  I 
OF    MOTHKK 


IMR  THI'LACK 
OI"    MOTUKR 
(State  or  Contilry) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   I)F:.\TH 

:,..... \'\ 


(Mf)nt}i) 


flJay) 


(Year) 


I   IlKKKIJV  CICRTIFY,  That  I  attcmkd  deceased  from 


190 


.  LAa/^    ic 

that  T  last  saw  h-Co^vvj  alive  on 


to 


190  H 
190  *A 


yfV^ssr.. V^. 

aij^l  that  death  occurred,  on  the  date  stated  above,  at   H  3  0 

)i<:a'i 


ami  tnai  iieaiii  occurred,  on  iiic  dale  stated  al)Ove,  at 
Aj        M.     The  CArSl<:  OF   IMCATH  was  as  follows: 


nr  RATION      ^      Veat-s 
C  O  N  T  R 1 B  U  T  O  R  V    


Mouths Days  Hours 


duration 
(Signed). 


Years 


Months 


.™VyjtXx)     cL<XXAAi 


Days  Hours 
M.D. 


Resided  in  San   /'i  itmisri}       lO     }V(/;.* 


.^  foul  ha *■   fhns 


'  h^-     XO       iqoH  (Address)  ^  0^     IxXA^vKt     d± 


SPECIAL  INFORMATION  only  for  Hospitals 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


»,  Institirtlons, 


Transients, 


thf:  ahovf:  sta  i  i:i)  phrsonai.  i'aktkmi.ars  AK1-:  TRFK  TO  tuf: 
in:sr  of*  my  knowijcdcf;  and  hfi.if.f 


'\ML 


Former  or 
Isual  Residence 

Wlten  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 

Place  of  Dealli  ?    Days 


^^I.ACK  OF   lURIAI,  OR    RF:M0VAI, 

rNI>F:KTAKF:R    ^^.-</<./>\JRJJ\)      ^^    cL 
{Address      Slbb^ 


DATllf.f   HiKiAi.   or  REMOVAI, 
VUVT      X^ igoS 


A-v^vXi        


IN.  B. Rvery  Item  of  information  should  he  carefully  supplied.      AGE  should  he  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.     The  "Special  Information"  for  psp- 
Rons  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


tit 


['   '  f 


t 


.fii^ 


■  1 


I 


i'M 


i'l 


I  ^ 


f. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!,.:it.l  -.f   H.  ..Uli       !     N'n 


..  ■<:. 


h.SlI'  r 


pfffr  rifcd ,  ^4l.CV'^T>\.l^\' 


:xi 


1 9  OH 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Ee^isfered  A^o, 


-? 


dcfrv^v.^   V.  Deputy  Hccfth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Certificate  of  Death 

PLACE  OF  DEATH:— County  of  CW-vO.-VO^Tv^Vstco  City  of  Oayy\>  J  Axv-v^c^vlco 


^  LKA>^xt<.iUJ^>"y\A.mt<.>LCSt.;     Dist.;bct. ^ ..- and 

/'     IF    Ot*TH    OCCURS  Vw*Y     rROM     USUAL    R  E  S  I  D  E  N  C  C  G I V  F    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
V  IF    DEATH    OCCy(«R«0    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


•^    V. 


0  VV.OL.A..TUO 


'I 


(5'\A^w^w.€rt^. „ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SK3C 


COI.OR    ]  j^ 

LL'/K^U; 


D.XTK  ni*  I'.IK  111 


ItX/YV 
Month) 


\<'.K 


7  'i 

I     V'  )   til  f  .V 


(Day) 


M,  I II I /is 


(Year) 


n 


iht ) , 


sivr.T.F,  MAKK  n;i) 

WIDnW  I-:i)  OK    I)I\t)Kri:i) 

(Wiitriii   >itKi;il   iltsiviiat  ioii ) 


BTRTnrr.AOH 

fStatf  or  Oountrj-^ 


O  .CO  VO/Lt 


(\A^O 


NAMK  OF 

FArmiR 


CX-tX    V)  l\-{ruJLt<o V. 


IUKTm*I.A(.'K 

Of    I  \iiii-:r 

iStalc  oi    lOmiti  v) 


MMKI'N    NAMK      /?\ 

OI-    motiii;k  '  ^ 


lUK  IIU'I.ACR 

til'  Morm-^K 

(Slate  or  I'oiuitry) 


0      ^ 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF   DKATll 


(Month) 


( Day)  (Year) 


1    m:RI<:nV  C1<:RTII'^V,   That  I  attended  deccasctl   from 

V  ^(rvr lb. ...igoH to  ...=^NiXis>jr..l.a 190 S 

that  r  last  saw  h  L^  .  v  alive  on  ...  ■  .M^^^  1"!  190  S 

and  that  death  occurred,  on  the  date  stated  above,  at    5   O  0 
.U       M.     The  CAISI-:  OI-    DliATII   was  as  follows: 

LiLNJlX-VCLl       Jb-e/\>v.oVX„^v<xci.x 


DURATION             Years            Months     ^     Days            Hours 
CONTRIBI'TORV     ...- 


oi 


cr,.AT,oN(^^^^  , 


_UXA./»"v-^rvvAj 


Kf aided  III  Siui   rtamisi'<> 


)r,ti 


y/oHtfr 


n,iy 


VWV   \1U>VK  STATI'.I)  I'KK^ON  \1,  rAKI"  IC  C  l.A  KS  A  K  K  TRIH  T<  >     IHI- 
ni<:ST  «)1"   \IA1  KN<)\\1,1",I><.H  AM)    HlU.MiK 


(111 


(A  (hires 


LA-Vvrai.'l 


VCr\A..^C 


DTRATIUN  Years       ^    Months  Pays 

(SIGNED)    LO .    \3  ■  ^^-<r^rJL>a/Yv 

Vfl  (^:'     ft      I  (,o  'I        ( .\  <1  d  ress )    UJC-^^A^^-, 


Hours 
<X/y\j  M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 

Former  or  How  long  at 

Usual  Residence  Place  of  Death?       Days 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


i-UACH  1)1'  m'RiAi.  OR  ri:mov.\i 


i:ni)i;rtakkr 


DATHof    HiKiAi.    or   RKMOVAI, 

mWj-  rx 190H 


N.  B.— Kvery  item  of  information  .hould  be  CHrefuMy  supplied.  AGB  should  »>«  stated  BXACTLY.  PHYSICIANS  .hould 
•tate  CAUSE  OF  DEATH  in  plain  term.,  that  it  may  be  properly  classified.  The  Special  Information  f«r  psr- 
sons  dyinft  away  from  home  should  be  ftiven  in  svory  Instance. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATC  FOR  INSTRUCTIONS 
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|lo:.!.l  ..f  n.:,l(h       lN-<>    i;.    S-^^srv-^^luS:!'  C) 


r,)()\ 


Registered  J\'*o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


,^A.-C'V--^ 


>^ » ;,  f  1 


cer 


Certificate  of  S)eatb 

( tl.  5.  StanDarC> ) 


PLACE  OF  DEATH:  — County  of  OOlxv,  JAXx.>vCv.act  City  of  J,Co'>a.  sJAXX/>%aiaa^c 


0?) 

0. 


No. 


St.; 


Dist.;bet '"  and 


'^^     '     7^  ^    v.  V-  ^  ..cil*.      QFSIDENCE   GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    A 

(     '^    rF"D;ATH"o?:u%;rD\"rHO^S^PrA;:    o"r"nSt'.?J;!o"'o.VE    .TS    name    instead    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


OXh^'. 


lrL\^ 


VUl 


r\M. 


SKX 


DAIl".  <  »1      lUK  in 


\<.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

""  "  I    coi. 


UuJvAijb 


(Month)    /T 


^ 


iVats 


t, 


5 

(Diiv) 


Mntllll! 


1    3 


(Y.-iir) 


/></ 1 


^INt.I.T',     M  AKKIi:!). 

WIlx  >\\  i:i)  OK     |)I\'<)K(,  l'".I> 

(Writf  in   s<K-i:iI   (!(>-i;'ii;iti'H\ ) 


lUKTHlM.At'K 
(.Slate  or  Couutry) 


I' AT  in:  K 


IMKTliri.ArK 
Ol      lAfUllK 
(Stiitc  or  Country) 


MAIDKN    NAMK  ,T) 
(>»      MOTHKK 


niK'rmM<At"H 
«»i'  M<)'nM:K 

(State  or  Country) 


cU' 


r 


x^ 


.t 


JLkKJ^ 


XV^vcxyvxAL. 


.Ow\XX.^ 


i) 


iLhyvY^a^v^M^ 


OCCrPATION 

Rcsitlfit  III  Sini    liiiiiiisrn       •■' 


^ 


)  Vi/;  v 


Mniilhs 


Ihivs 


Tin-  AHOVK  STXTHI)  PKKSONAI,  I'AKTKT  I.ARS  AK  H  TK  f  K  TO    TllK 
linsT  Ol-    MY   KNO\VM-:i)<'.K  AND    HlU.Il'.K 

„„r .„„    \)nrw.o  CI . C.  *o -dv\^ 


( AfldrcH.s 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH  Ol     I) i: AT  11 


(Month)  (Hay)  (Year) 

I    HliRIUiV  CI'IRTII'V,   That   [  atten.lcd  ilcceascd   from 

r..    11 190'i to Vlf.Vcvr i\ 190  H 


that  I  last  saw  h^/> xvalivc  on 

and  that  death  occt 

^.'?>^fiM.     The  CAl'SI-:  OF   DICATII   was  as  follows: 

■'0     p 


^xv  alive  on HJ,/ii:^....,*M  190   • 

urred,  on  the  date  stated   above,  at  CMkAJ. 


V^'VAwA^JS 


Q  ^ ■ 


DT RATION  )\'ars  Mouths 

CON  T  R  I  III  'TO  R  N'      L<X\.d.A..o..:^ 
CL'VA.cL    J  Cr'V/COi-^VAA.'CU 


Days 


Hours 


kaJ^.\^.\ 


DURATION Years  i'ifouths       \     Days  Hours 

(  SIGNED  ),..yJ/...MV^    M  iV   Xo-K^JL'-vv M.D. 

VyWr     1%      iqoH  (Address)     1%'^-   H  jjy    It 


Special  information  only  for  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or  o  ocj      iA      zi-tf- 

Usuai  Residence   t)^o     L^    UAi 

When  was  disease  contracted, 
If  not  at  place  of  death? 


Hew  long  at  ,  ^ 

Place  of  Death?  v. Days 


rj.ACK  OK  nrRiAf.  or  rhmovai. 


n.VriCof  HiRiAr.   or  REMOVAI, 

vyuv-  .3vi 


Ob  JliC/cx<'  t{ 

rNDHRTAKKRlD-MijUVV.  .,  


I90I. 


.•J^'^u. 


F  OF  DEATH  In  plain  term.,  that  It  may  he  properly  dsMhlctl.     The      Special  Information     Tor  p«r 


N.  B. Every  Item 

state  CAUSE  OF  DEATH  In  p 

sons  dyin*  away  from  horns  should  be  ftlven  In  svsry  Instance. 


f: 


■1 


•♦ 


ir^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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J.,,:,,,!  ,,f  n.aith    I  N'-  :- ■*--;..'«':r-»"'"''^ ''•''' 


ajvi 


Res! Loitered  JVfl. 


l.frv^»  "lox-v^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTIi=City  and  County  of  San  Francisco 


(^ 


N 


Cevtificate  of  ©eatb 

( tl.  S.  StanDarD  ) 

PLACE  OF  DEATH:  — County 

o.  5  b  O^CX^'V  \  e^VO.  -^^^  St.;     t        Dist.;  bet.      H^  iL      via>  ■- and,-^— ) 


of  OO.^'V  ixiX'YX^U^^C^  ofdoy^^   JA^ayi^..c,4^CX5. 


CiCL^v  OCV^  O   -^ -^  St.;      t         Dist.;  bet.       10    v^'rv;      wuu-ano ..••_ 

>V^L,VA.    >   V         ^     *.     V     ..V,.       -  prSIDENCE  GIVE    FACTS    CALLED    FOR     UNDER      'SPECrAU    INrOBMAT.OW   ^ 

(  '^  rF^or.T°"occu%rcV.;''rHO^s^.r/AL  ^nV.lf.'i^.'ioV....  .ts  name  ..stead  of  street  and  .umber         ; 


FULL    NAME 


Ckctd  L.  rnX'^^JuS- 


M^^!\... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAT!-:  nl-    BIKIII 


cor.oR  ^ 


\ 


LUyVxvAX 


I  ^  MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DEATH        /V 

\IW IL 

(Month)  (Day) 


MVcvr 

(Month) 


(Day) 


(Year) 


ACK 


^,tJLlQ> 


IV^IA 


M,.>it!is    "      ''^<" 


S  INC.  I.E.    MAKKIICD.  p. 

\VII)(»\Vi:i)  OK    DtVOKCl'.D  J) 

iWiittiii  MK-ial  (h  sij^tiation)  "^ 


I 


HiK  rm'i.Ai'H 
(State  or  Country  I 


NAME    Ol" 
FATHER 


lURTHPl.At'R 
0|-    lAlMlEK 
(Statr  or  Country) 


MAIDEN    NAMli 
OF    MOTHER 


lUK  rniM.ACE 
oi-    MOTHER 
(Statf  or  Country) 


OCCrPATION 

K('sidrif  in  Sun   I'lanrism 


n 


)V(7;.T  *"  M.DltllS 


/),n. 


THE  AHOVE  STATED  .'ERSONAl.  l'^^ '-{J'/JivX*^^  ^»^''-   ''*''  ^'    '''    ''"^• 
lJfc;sr  OF  MVJs.NO\Vl.EDC.E^AM)    HEMEt- 


(InfonuaTit 


(I'^q  \ryw^^u.-<r>\.  at. 


(Year) 


I  HFCRIUJV  CIvRTIFV,  That  I  attended  deceased  from 

, '■ 190-^— —to  190——. 

tliat  I  last  saw  h  nrrrrr.  alive  on  ■■  ~ ^9°  ~~~ 

and  that  death  occurred,  on  the  date  stated  above,  at  — —— • 
~r~     M.     The  CAT  SI-:  OF  I)  HATH  was  as  follows: 


nrRATION  "  }'ears            Months            Days  Hours 

CONTRIBUTORY  \.I^^l-iC^LcU..^»JL  ....LL:v>^^^  

^^t'x.'cL. Ov>A.-<aX^vxxA-v-xX^vs-txxX    J 

DURATION             Years Mouths            Days  Hours 

( SIGNED  )..i.;)Na.A^.>^-  VJ  jd>U^J  ^ 

VJTUvMC         iqoH         ( A.ldre.ss)lU    Oo.  XXkl      dt 


M.D. 


SPECIAL  INFORMATION  »nly  'or  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 

How  long  at 

Place  of  Death? Days 


.**»*«•»***•***■•' 


Former  or 
Isual  Residence 

Wfjen  was  disease  contracted. 
If  not  at  place  of  deatli? 


DATE  of   BfKiAL   or  REMOVAI^ 

\[\.^ssr. X\ 190.H 


( \(l<lress 


PEACE  OF    lURIAE  OR   REMoVAI. 
CNDERTAKER       0^9.     J.      '$^.kJo^ 


(Address 


s-;r,2n;rr'. r,-rt  -j^-'isr-J^ "'S ,r==-.^'=;". 


N.  B. Every  item  of  in?orma 

state  CAUSE  OF  DEATH  in  p  ... 

«on«  dyinft  away  from  home  Hhould  be  ftiven  in  every  instance. 


;    »: 


•  ♦ 


lit 


1     li 


M. 


w 


B.«»rclof  lUnlHi     I    ^' 


R,TE  PLAINLY  W.TH  UNFADING  .NK-TH.S  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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/)f(/r  AV/r^/.  \KtIvXT>vlvX\'  11 


/.V/'yH 


Jlrgi.slrrpfl  .A^^>. 


Lv.v."L^>.^  Deputy  Health  Omeer 


DEPAraF:N7oF  PUBLIC  HEALTll=City  and  County  of  San  Francisco 


Gcvtiticatc  of  Bcatb 


PLACE  OF  DEATH:-County  of  3 Cu^ i^V<V.xc^  .^  Cty  of  dxx^  l^^>^c.... 


Dist.;  bet. 


and 


JLI..       V.UV.U       "^  ^trUL/^-vtu  ']V3^<l.V\>^'va.lSU      -  -    ^!^tVV^!LrD    rOR     UNDER    "SPECAL    .NTORVAT-ON    '    \ 


) 


FULL    NAME 


si:x 


PERSONAL  AND   STATISTICAL   PARTICULARS  ^ 


i\^ 


^ 


OATR  <>I-'    I.IK  I  I! 


yY\AAX 


(Ml.iilht 


30 


(Year) 


\«-.i-: 


}V(f» 


b 


,1/ 


.,////>       ^H  At.vj 


MEDICAL  CERTIFICATE   OF  DEATH 
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3v\0  JVrti.*  ' 


(Day) 


,1/,. »////> 
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OLcA^tjL..  .M\jU-^4^^^^^ ■ •-• 


nr  RAT  ION  JVrt;-.9 

CONTRIBUTORY 


nfouths  > Days 


Hours 


Rf>.uifi{  in  Sail    /niiiiisio       V,        )' 


(•(f  '  > 


yrmifti'^ 


-  An^ 
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1>I,ACK  01*   lURIAI.  OK    KHMOVAI. 
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W  II)(»\Vi:i)  <»K     IMVOkCKI) 
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FllHRl'ir'V  CJvRTIPV,   That  I  attendcMl  dccoascMl   from 

yX^rvr H icpH       to  ..    >xU\r    .X.i ......190  H 

tliat  I  last  saw  hXh,-     alive  on  nTUxT      LvS".. 190  H 

and  that  (loath  00011  rrcl,  on  the  dato  stak-d   above,  at      d. 
.y       M.     The  CArSl*;  OI-    DlvATII   was  as  follows: 

^^JjoLV a».X<x>v    MYU/>^vy^-x.cv^v.^ 


J 


VOuLJl< 


OCCrPATlON 

AV>i(f/-tf  lit  S<rn   l'iiiiiii^i''> 


CjVvu^<X^ 


)V,n>       I  Cj      .V..«///.v     7        ^^'^' 


r„H  AHOVH  STATHl)  ''HK^ONA.    VAKTirr  .,A  KS  A  K  K  TKIH  To    THK 
in:sT  Ol"    MY   KNO\VI.i:i)(.K  AND    Ml-.Ml-.b 

„„r , %j^>V^-^ijtt^  MVLUx-U^v 


(Addrt-ss 


DIR.VTION   Years  Moulin 

CONTRIIU'TORY   


Days- I  Ion  PS 


DIRATION 


Years  Months    ^  J-    Days  Hours 

(  SIGNED  yixA^'UUi    LtrUw^^<lAv^  J^'^' 

^\j^x\     Tc>oH     (Address) n^n  ^»Ue»V^t 


Special  information  ""'y  ^^^  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyin.j  away  from  home. 

r„,m«r  Ar  How  long  at 

SlResMe.«  ■■ Plac  .1  Death  ?      Oa,s 

When  was  disease  contracted, 

If  not  at  place  of  death  ? 


DA'PHof    MiKlAi,    or   KI-IMOV.-M, 

mWt  as      T9on 


I'l.ACK  OI-    IJIKIAI,  OR    RKMo\AI 
rNDKRTAKKR     V)  <X/aAJ^*-'<k^^^ 


\AA^^dJ^AJtoJki-^ 


V:::l^^^lZ  ^rL  hon,e  should  he  .Wen  In  ever.  Instance. 


V.  \\ 


.\ 


I 


'•» 


I 

I 
I 


'!«* 


J 


W 


RITE  PLAINLY  WITH   UNFADING  INK 


H,      •\)'.      I'  N'v 


7.9ryH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 
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Be^isferrd  Xo. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


J? 


(  XX.  S.  StanCiatP  ) 


•SI 


(^ 


PLACE  OF  DEATH:-County  of Ocu^x-  J;.c.->^.^^^c  City  orV<xorv  J Axx.^xa^^^.0 


( '^  r/;;:x°H^o^:u%iv,r°i"s"pr.t  o^'f^?r^^".^o^.'^o^;.;^;l  name  ..sr..o  o.  stb..t  *.o  ...s...  ; 


-ti 


FULL    NAME     UJLtrVqi^ 


\D. 


a 


SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    CO  1,0  R 


DATl-:  nl     III  Kin 


AOE 


\ 


|lMr.lltll) 


x^v 


}'lll>  « 


a. 

(Day) 


(Year) 


n 


/)<n 


'ilN*".!.!*.    MAKKIl'I). 

w  n)<>\vi-:i>  OK   i)!\nKri'  I) 

(Write  ill  •<(H-ial  dc^ij-Miati"  m) 


1UKTHPI.ACK  /^  .  /O        i'^ 

(Statf  or  I'r.nntrv*       [    L'  Ij  '  \ 


cOL<w^ci?X/^^^ 


NAMI'    01  ■ 
FATIll-.R 

hirthpi.acp: 
(>i-  i-AinKK 

(Statf  or  Coiintryl 

MAIDKN    NAMK 
ni     MOTHKR 

Hiur!iri.A("K 
oi'   N;()'nn\K 

(SUitr  or  Coutitryt 

0^~>-\^' 


&^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH  OF   DICATH 


(Month) 


(Day) 


(Year) 


I   HERHUV  CIvRTir^V,   That   I  attcndcMl  decoased   from 

- '.-  19O  to   190 

"190     : 


that  T  last  saw  h  -r—   alive  oti      

an.l  that  .loath  occurre<l,  on  tho  <latcvstatc(l  above,  at  - 
"  ~-„^    M.     The  CAI'SI":  Ol'    I)i:-\J'II   was  as  follows: 

cjvca.-a,'Ca«<:^L^ •■■• 


niRATION              Years            Months 
CONTRITJUTORY   


Pa  vs 


I  Jours 


DIRATION     ■:,       >V<?'-J 


Months 


/Mys- Hours 

(SIGNED)  ..L55^.<^nJU^J    J.M3.  tU.  <:MJUx,'>vcL    M.D. 


^       '^i^.(^.lo.-LL^ 


)Cn 


oc'crrATioNfT)  4. 


......      ,,       .  ,.  "^Q     iv,M<r      5~  ^r,>,l^ll!< VX '^'"■' 

NAi.rAKTiiri.xKS  \Ki:TKri-:  to  thk 


r hi:  a \m ) V K  SPA  r i-  n  i- k k ^o n a  „ , . ,  i ,.  k 

1U:ST  OF   MV   KNOWl.l-.DOh  AND    MF.I.U.J 
(\<l(ln'^s      boo 


^VA^KX^JX  'j1 


SPECIAL  INFORMATION  only  for  Hospitals,  institution,  Transients, 
or  Recent  Residents,  and  persons  dying  away  froni  home. 

S  Residence  %5^^        (]bfrU^'Va..it  Place  of  Death?     Days 

When  was  disease  contracted, 

If  not  at  place  of  death?  ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 


I'LACK  OK   nrKI.U.  OR   RKMoVAf. 


'M 


DAT  j;  of   HiKiAr.   or  KF:MoVAI. 

MWt X%. T90M 


^,  B._Bvery  Item  of  Information  •houlcl  he  cnrefuHy  -nP;--'-    „;!„';^:H!;7laLmei?''Th^:'''^^^^^^^  InWraf.on"^  Jr  p^r- 


state 

Kon 


te  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  he  proper.y 
.  dyinft  oway  from  home  ahould  be  ftlven  in  every  .nHtance. 


liilttiMtttJllii^te^^Ei^Mi&^ 


!  ,  ^«l 


II  li 


ur.. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

„.,.,     n.  .U.     .  S..   .  .r-^n^.C. ^ R.PER  TO  BACK  OF  CCRT.P.CAT.  FOR  .NSTRUCT.ONS 

3276 


lUO'i 
Deputy  Heaiwii  OlTicer 


Br^isfered  Xo. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtificate  of  Bcatb 


(W 


PLACE  OF  DEATH: -County  of  O^^a^  vl  ^a^xC.^c.   City  of  Cl<X>v.  0.^xx^^,<:^tc 


I 


Off) 

FULL    NAME  V.KaV 


-^J.X 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'"''      L 


1)  All",   ol-     lUk  111 


Coi.oR  \  (^ 


V^' 


JLii 


iMonthl 


A<.K 


bS       )V.M' 


(Ditv) 


M,>fiths 


(Year^ 


/'<n 


■  Wt  itf  in   ■.  H'ial   dt  vi^-nat  i' ■!! ) 


HIHTniM,  Al'K 
uSUtc  ot  Country) 


XcLcrVA>X<X 


(X^^^/tX,  aX^CV 


HAT  11  l.R 


lUKTHri.AOK 
<)l      lArilHR 

(Stalf  or  Coniitry* 


MAIDKN    NAMK         Q 
()1     MOTIIKR  ^ 


jn 


TUk'riTPI.ACK 

or   MoriiivK 

(Statf  or  Cotmlry) 


OCCUPATION 

Rfsiitrd  ill  Sii»    /'inihisro       I  A)      )  'co  i 


Mouthy 


Da  v. 


TMKAm,VKSTATKI)PKRS,>N..y    rAKTirrjAKSARKTKrKT..    THK 
m%ST  OF  MY   KNOWl.l-IX.H  AND    HhI,n.F 


(li 


(XcvJlvCU  ^.  U)-t.UixA. 


(Address 


JwCL/d-^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATE  OI-    DKATII       (^^ 

'  \c>Jl 5.t 


.U 


(:M<)iith) 


(Itey) 


IQO 

(Year) 


I    HI'Kl'BV   ClCKTIl'V,   Tliat    I  atlonded  (Icc-casi-d   from 

dX^AjC.      V\q 190H  to  .     MVCTV^    ^0. 190  H 

that  I  last  saw  hX>u     alive  on     .U\.mJ~-...J.*i........       t<)0  '  1 

.,n.l  that  <U'ath  occurred,  on  the  date  stated  ahove.  at    ^Uvl 
ILm.     The  CAI'SI-:  Ol'    DIvA  TH    was  as  follows: 

<i^.\JOoCvxxA.  v^^r^Aj 


•VOv^ 


!^J . 'CxJaIA^vu     *^ 


-n" 


DIRATION     5)      )Vr?r.?  Montin 


nays 


Hours 


DIRATION 
(SIGNED  ) 


Years'^     Months  Days 


Hon 


rs 


a.»vci.  M.D. 

M\c\r  Xi    TooM      r.xddress)  k)0<o  dj^^tU^,    )t 


SPECIAL  INFORMATION  «nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


I'UACK  OF   HFRIAI,  OR   RHMOVAI, 


1 


I)ATI-:<)f   MfKiAi.   or  RI;MoVAI, 

M\€\r    Vi  T90H 


iJiv^jtjL 


^^XAjuy^ 


^AM^ 


N.  B.— Every  Ue„.  ot  ln!.,rm„.lon  .houl.l  be  c„.c(uMy  .uppMed       *«^,  •J'':','^'',.%:S:"Th^.''-*8p«l->  InWrJu'on" Vr  ^r- 
«tate  CAUSE  OP  DEATH  in  pliiin  terms,  that  it  mny  ne  proper  y 
:o".  dyfn*  aw.y  from  home  »hould  be  ftiven  1»  .very  .n-t.nce. 


% 


iMHMliMfllHil 


■i  If 

-     \l  I 


h 


i 
iff     $ 


1:  I 


'I 


w 


!■    .-'h       1 


RITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

HEFER  TO  BACK  OF  CEHTIFICATE  FOR  INSTRUCTIONS 
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,   t-t'^X?  MS:  I'  Co 


Ihffr  Fi/t'J Sl\/ss>Jin^\X>^^  VX 


li)()\ 


Be<^lstcred  J\'^o, 


A  \  Deputy  Health  Of^cer 

DEPARTMENTOF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No. 


Certificate  of  Beatb 

( tl.  5?.  5tnnC»arC»  ) 

■    \    ^:f 

PLACE  OF  DEATH:  — County  of^Jo-'V^  ]xa>vyC^^o. 


J? 


01^ 


City  ofC3<V>^  JA/0.->^OMi..co 


^^_  St.;    H 

,r   o.J»TH^c^cuBS   Awv   FROM    USUAL   R  E  S  I  D  E  N  C  EG  • , 

I  F 


rl. 


Dist.;bet.  OlDCUvWL^v 


and  3  CrVA,<pf:>r\/. 


VE    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION    •    \ 
(     "    rFTr-H"0CCU%r.V.rrH0VprrA:    OR-TnST-.TUT.ON    OIVE    its    name    instead    of    STREET    AND    NUMBER. 


FULL    NAME 


N 


u 


\^K\Mr\.' 


u 


yx.o^'^^  vu^k^.. 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


¥v 


COI.OR 


DAll-.  Ol     lUK  I'M 


Ar.K 


D 

i^llonth) 


JVrl>^^ 


']> /^ic.'^ 

il);iv)  (V<-ar) 


.1 /"'////' 


1 


/)<n.v 


MEDICAL  CERTIFICATE    OF  DEATH 

DAi-H  oi-  i)i;ath      r\ 

Vi.Lr^^  ^'^ 


(Month) 


(Day) 


(Year) 


"l  HHRHnVClvRTIFV,  That  I  attciKled  decease.!  from 
;:?!  fl  i.t     an         t^ H         to \hw<^r.    '^2. igo  H 


dX^xt ^G  190  "i  to 


SlNt.l,}-.     MAKUli:i> 
WIIMiW  i:i»  OK    I»IVnKCi:i) 
(Wiitiin  social  ih-Hiv^'i-'it'""' 


lUK  ruri.ArK 

(Statf  or  Co\!iitrv1 


HATH  i;k 


HIK  llirT.ACR 
()|-    lATlll'.K 
(Stalf  01  CmuiU  y) 


MAIDHN    NAM  I". 
OF    MOTHHK 


lURllirKAllv 
o|-    MOTHICK 
(Slatr  or  Country) 


^■OJVv^ 


i  \t  Nj  l\i/\'VCua-w^-oru 


o^klL' 


CLA-v 


cL 


IQO 

that  T  last  saw  hA..^^-    ahve  on  ^^^       %X..-^....^..l^  N 

an.l  that  death  occurred,  on  the  date  stated  a1)ove,  at- -^-^ 

kK        M.     The  CAISI-    Ol"    Dl-Alil   was  as  follows: 

L\^^l-^"vJi^"v-^-''^^ 


nrRA-riON  Y^ars     'k-Moi^'ihs  /hivs •      //onrs 

CONTRIP.UTORV   LLc.v^t«. J.  <XNLt\. vlkA 


Hours 


OCCVPATIDN 

Rrsiih-if  ill  Siin   /'linn  ism 


j,,„.     ^1       .u...///.^    (  i      />'M> 


•rnKAUOVKSTATKI>PKKSOVMVAKT|CrKAK.AKKTKrH  To    TH. 


(Iiifonnnnt 


/\XXX.'»NA/^ 


(Address 


XX    rc,oH         (Address)    lUH 


(SIGNED) V.^'^-     i^^^^^     (2^     p  f-^- 


SPECIAL  INFORMATION  only  tor  Hospitals,  Institutions.  Transients 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 

Usual  Residence      

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Deatfi  ? 


Days 


I'l.ACK  OK   nURIAI.  OR   RKMOVAI 


DATKo!"    IHki.vi,   ui    RKMOVAI, 

V^Uv 3.3)  iQoS 


.ACK  OK   lU  R 


( Address 


— — ^-^^—i 1^— i— — — ^'^^^^^""^'^  ,  FVACTLY       PHYSICIANS  should 

F  OF  DEATH  In  plain  termM.  that  It  may  »>«  P^   P 


N.  B. Every  Item 

state  CAUSE  OF  DEATH  In  P'""  :-.•..;      „  ,„  ^^^ry  Instance. 
!•  dylnft  away  »rom  home  should  be  <l.>en  .n  e   e  y 


soni 


HI 


^fc 


A. 


JiW 


w 


RITE  PLAINLY  WITH  UNFADING  INK 


B.'U\! 


II. 'Ub      1 


*^";..-^.l'^^. 


Ihf/r   /•V/f'^/Al\<^>^^^''^^^'    "^^ 


19  OH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


3278 


.ev^c^Vw^  <XW 


Dep* 


» » 


a? 


It-l^  o*^  ^  /^  f 


DEPARTMENrOF  PUBLIC  HEALTll=City  and  County  of  San  Francisco 

Ccvtiticatc  of  IDeatb 

PLACE  OF  DEATH :  -  County  of  Oo^-rv  J  .rva.^C-C»-Ct  C.ty  ot  ■ 


FULL    NAME 


Ni:\ 


n\Tr  <)i"  luK  rn 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i    CUI.OK 


iMDiith) 


\<".  K 


)  liU 


(IJay) 


Months 


/acH 

r»'ear) 


Pavs 


I 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OK   DKATII        ^  ^ 

\^fAr  3*C^- 


(MontlO 


{o«y) 


(Yearl 


7  IllvKUHV   CI-:RTIFV.   That   I  atten.le.l  .lecease.l   from 

— .    .- ■::  190 to  ..rr-rr-rrr^TTrrrrrrr" 

—  alive  on  -——rrrrrrrrr. 


STNr.T,!*,    M  \KK  U-.H 
WIDoWKl)  OK     IMVORCKP 
iWiili'  ill   v(.<-i;il   <l.vij.Miati'>ii) 


IHRTIIPt.ACK 

(Slati  or  <."nuutiy 


NAMR  OF 

i'athj:r 


UX^VV>A-^wA)  V  />^vCLULtW 


niRTuri.M'K 

(»|-    lAllll-lK 

t mate  or  Count rv> 


t 


M  MDJ'N'    N AAtl*. 
01      MoTHlvK 


BTRTWPI.ACI? 

(»i-  \u>Tm-:K 

(State  or  Country) 


til  at  I  last  saw  h  ■• 

and  that  (loath  occi.rred,  on  the  .late-  .tate.l   above,  at 

M.     The  CAISI-    Ol-    DI'ATII   was  as  follows: 

^iJU  ^  crv>^    <^ .a..mA.(^.... 


190 
T90 


DTR  \TI()N  JVar.? 


Mo'il/is    i^m    Noftrs 

CONTRIBrTORY    V-V^^(Ua.x.|^^ 

<^'YXAi>^.'-^^v^^-^'rvUx.'L^'^^^      

r)ITR.\Tl()N  Vairs  ^f'^^'th.  Pays  Hours 

:„  ,.3 (i.o> 


(SIGI 


M.D. 


A 


(  (vClI'A'riON 


)'riii 


^r,»/f/l' 


n<i\s 


nrMiirii    '"      _^ ...111-" 

r„rA,U>VKS.vxTKnrKKSONA,    rAKTU^M;AHsARl. 

liKST  ()!•    MY   KNOWIJ-.IM.K  ANH    lU.UIl.t- 


(Vl-CVr    aC     ^^^4:        /Address)  HOfcdxv. 


-tU>V  Cl 


SPECIAL  INFORMATION  «"!>  tor  Hospitals.  Institutions.  Transients, 
or  Refent  Residents' Vnd  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  7^ 


flow  lonq  at 

Place  of  Death?     Days 


(I 


VUlrt-ss       I  OS     VJX.V<L 


.^UL 


n  ACF  Ol-    lUKIAI.  OK    KKMOVAI. 


DATl-:  of   niKiAl.   or   !<KM<>\AI, 

^)\Ar>J^    U.'^K 190H 


Of>Ur^OLx\  tr>>^.JLh^  >s^l\>^ 


1  *"  ,  FVAGTLY       PHYSICIANS  should 

OF  DEATH  In  pl«!n  t.rm.,  f-    »_ ""f,  .    .r,„„. 


"■  "•       «-«  CAlTsE  OF  OEAT"  In  P— ^'-'^i/^.n  .v.ry  ln..-nce. 
mrm*  dylnft  Bw»y  from  home  •noul.i  nc  k 


Mi 


t 


^ 


w 


m 


)•„  :i: 


■  f  ]].    I'th      I-  N 


:i>    it 


p,TE  PLAmLY  WITH   UNFADING  ,NK-THIS  .S  A  PERMANENT  RECORD 

PFrER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


%i-  V.S^VCn 


Dale  Fih'(L   M l^^-^-A^^ 

J?  ^ 


Luv    -X^X       i^^^ 


He^i^'^teved  JVo. 


»  ^-k 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


od 


Certificate  of  2)eatb 

(  XX,  5.  StanDarD  ) 

PLACE  OF  DEATH :  -  County  of  O  ^^  0  .\xx.tx.c.^^^^  Oty  ot 

^      ,  ^^  c*      ^         Di^f  ♦  l5et  H:0.yCA\AxCPru         and     -  --       ,^ 

KT  M    r,^         lYCr^H      AV<.'  ^^'^        "^  VVr.rnVoR    UNDER    "SPECIAL    INTORMATION-   A  l\ 


v<i^.. 


) 


FULL    NAME 


.i.,*»**»**«iw****' 


PERSONAL  AND  STATISTICAL  P^RJJfyili^ 


LO  A-Ctx. 


U.VTK  or    HI  Kill 


ill  ii 


I 


\ 

n  i 


(Monlh* 


.\r.K 


S3 


)  f(/» 


a 


1 

'Dav) 


M  ,,iths 


r%"\ 

(Year) 


m 


Aim 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH 


(Month) 


.3.1. 

(Day) 


(Year) 


SINf.1,1-:.    MAKKIl'.n. 

\vii)n\vj-:i)  OK   i)!v«»Kri-.n 

(\Viit(   in  social  (b.si^Mialion) 


\:t    m 


lUKriiri.ACK 

(State  or  Coiintry' 


NAM1-.    (>»• 
KAIIII-'.K 


r, 


0 


#1 


lURTfin.ArK 
oi-  iArin:K 

iStatf  or  i.'ouiitrv) 


MAIDKN    NAMK 


inKTHlM.ACK 
i)V    MoTinCK 
(Stale  or  Country) 


fVmRlUiV  CHRTIFV;  That  latten.le.l  aeceased  from 

Q\^ \3.  190H  to         Jl^        --'^'^ 

that  I  last  saw  h  X^v     alive  on    ^^KcUT:.  :>.l.......  ..t^^ 

an.l  that  <lcath  occurre.l,  -n,  the  <late  stated  above,  at     1  0 
I     d      M.     The  CArSl-    C)F   DI-ATIl   Nvas  as  foll.nvs: 

Q)  ^...cryyjOry^     vj  ^^^JL^^-/^>v.<r-vxA..^ 


DTUATION 

CONTRIIU'TCM^Y 


)'^ars Months    13>     Pays  Hours 


Years 


M()ut/is 


;.r 


M.  ml  lis 


Dors 


^Hr^UOVKSTATKI>l»KKS<>NA.^AKT;;;^;,^KSAK.TKl:K  TO    THK 
liHST  OI-  MY   KNOWI.KIX-.K  AND    HI.I.H.l 

informant  ^  O^V^Vv^  C}XbA^<^' 


DURATION 

(SIGNED). -  . 

W  XI lOoH         fAchlrcss)  bCn  lU^-^. 


i^xxhJLi)    O/CX/^^^^^ 


Pays 

o 


Hours 


M.D. 


:^ 


-^^CIAL  INFORMATION  only  f«r  Hospitals,  Institutions,  Trtinsients, 
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How  lonq  at 

Former  or  pi^fc  of  Death?  Days 

Usual  Residence 

When  was  disease  contracted, 

If  not  at  place  of  death  ?     
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I>I,\CK  OK   BITRIAI.  OK   KHMOVAI, 


DATliof   HiKiAi.   or  KllMOVAI, 
X^ TQOH 
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d .     0  (ycLiLCWo 


.     ,  FXACTLY.      PHYSICIANS  should 


N.  B. Every  Ite 

state  CAUSE  -  -  ».      ,  , 

sons  dylnA  away  from  home  should 
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PERSONAL  AND  STATISTIICALJPARTICULARS 
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u 
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(Day)  (Vtar) 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATK  <)!•    DKATH     A 
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lOO   I 
(Year) 
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\\  ir)(t\vi;i)  OK   DixitRii'.n 

iWritf-  in  scHJal  <lf siv:"ali«>n) 
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If  not  at  place  of  death  ? '  
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IK       t    t  d  EXACTLY       PHYSICIANS  ahould 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  IDeatb 

(  XX.  S.  Stan^a^^  ) 

J?     on  Si      Qy 
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VIjUxVa 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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)  lUJt  s 


\b 


(Day) 


M.'nHis 
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medical  certificate  of  death 
datf:  of  i)f:ath 


(Year) 


.cv^ 2iC) 

(Montli)  (Day)       ^^ 

1  111';RF:HV  CKRTIFV,   That   I  attenckMl  (kcoased   from 

BjJpwt "bC). i9oi  to   JjX^Jvr    3wD 190  H 

that  I  last  saw  h  X\^     alive  on  VTUvT.  ^0..... Kp  H 

ami  that  death  occurred,  011  the  date  stated  above,  at     0   oO 
\1       M.     The  CAISI-:  ()!•    DI'iATH   was  as  follows: 

\ijr\X)r<.\Jii\A  Vj-CAXvvv^cr>^.xJLv6 ,.., 


Drk.XTION Years     b     Mouths iHfS 

CONTUinrTORY  - 


Hours 


oCCri'ATION 

Rfsiilrit  in  Snv   f'l aniisro 


)'iit  I 


M.nillin         "        /'«'••.' 


THK  AHOVI-STXTKI.PFKSoNAI.rAKTUM-KAKSAKl-TKl  H   To    TllH 

hf;st  of  mv  knowi.I'DCH  anu  ni.i.iF.i* 


(Iiifoi  tn.Miit 


i  \rlilrfHS 


DURATION JVr/r?  Months  Days 
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Hours 


M.D. 


I'WrOwl        looH         (Address)    ilCH 


•   '  Ow>.    0   0 


WvU  it 
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If  not  at  place  of  death? 


Hew  lonq  at 

Place  of  Death?     Days 
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N.  B._P.very  Item  of  ln?or,n..t1on  .houl.l  Iv.  —;•'">  "";;;;    '^;;  „;  '..^^  Ja..Wlcd.      The  -Sped..  Information"  for  p.r- 

•tatc  CAII8I!  or  DflATH  In  ph.ln  term.,  th,.t  It  mi.>     »e    ,r.»periy 
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Certificate  of  5)eatb 
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PLACE  OF  DEATH:  —  County  of  UCWXv  JAJX-yv-C-Ul^Cc  City  ofOoyVu  J.VCX/^VOUI  CO 
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No    LQ.OvVlCh^.t} St.;    Is Dist.;bct.    J /a.uA^-^^....™....  and   VtO-U^N 

/     IF    DEATH    OCCUnS    AW*V     FROM     USUAL    R  E  S  I  D  E  NC  E  G I V  t    FACTS    CALLtD    FOR    U  N  lAt  R    "SPECIAL    INFORMATION  -    \ 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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(Month) 


Ar.K 


"^   V      y,;us 


(Day) 


M.inlliy 


vilO 

(Year) 


Pit  \s 


mvni.K.   MARKIKI). 

wiDowKi)  OR   i)iv<)Kr»:i) 
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\xX'V\.u6cL 


lUKTnPT.ACK 
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|-  A  r  1 1 1-:  R 
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OI*    lATHHR 
(State  or  Country) 


MAIDKN    N'AMH 
()!•     MOTHKR 


AXavLu^/O' 


X/^Xy^-vo:^ 
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OI-  m()Thi:r 

(state  or  C«Mintry) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OK   DKATll 

(Day) 


(Month) 


(Year) 


I   HI':RI':BV  CIIRTII'V.   That   r  atteiideil  deceased  from 

~ 190 to  ' IqO 

that  I  last  saw  h  ::~~~~  alive  on    i<p 


and  that  death  occurred,  on  the  date  state<l  above,  at  - 
M.     The  CAJLSK  OF  I) I*  AT  11  was  as  follows: 

r  0.\J?,.'CVX>VV/COA.A„'CX 
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(.ONTRIIU'TORY   


Mouths Days 


Hours 


DIRATION 
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(  SIGNED  )LClX^'V\iAi.  1\£^    U).  XJlxX/Y^kL       M.D. 


VPUv    W  u 


A/.oiffn 


r>(ivs 


rnV  AHOV'K  STATlvD  PHRSONAI,  I'ARTIOr  I.ARS  ARlv  TRIK   TO    THK 
linST  OI"   MY    KNO\Vl.):i>C.H   AND    HKI.n:K 

(Informant         ci  JLpJtA-'YYX^..^^       OAXAyW. 


•'  \(Mre««»i 


4?.^  '  SH 


.U-\.  ll\ 


yn  : 
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L(3\X0^ 


-M- 


L  ti^. 


SPECIAL  INFORMATION  wly  for  Hospitals,  Jnstllutioite.^Translents, 
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Former  or         i    ^  an  (  r      .  4^j.  "•*♦  '^"fl  *• 

Usual  Residence  V?  cJs  A  y  ChNiX     C)t  Mace  of  Oeatli?     Days 


Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


PI.ACK  OF   ni'KIAI.  OR    RKMoVAI,    I    DA  IK  of    HrKiAi.   or  KKMOVAI, 


IQO'H 


vJl 


I  ni>i:ktaki:r 

^\d<lress 


e-w-cci 


IN.  B. Every  Item  of  Information  •houltl  hi  cnrefully  Huppliecl.       A(JB  nhould  b«  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  piiiin  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  fsr  psr- 
sons  dying  away  from  home  Hhnuld  be  given  in  svery  instance. 
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Certificate  of  Beatb 
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i      (5?  A 
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MEDICAL  CERTIFICATE    OF  DEATH 


(Ycar^ 


UATK  Ol-   DICATM        iV 
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(Month)  (Day) 
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utions, 


-A 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
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If  not  at  place  of  death  ?  
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F  OF  DEATH  in  plain  terniH,  that  it  may  be  properly  classified.      The      Special  Information      for  p«r 


N.  B. Every  item 

state  CAUSE  OF  DEATH  in  p 

sons  dyinft  away  from  home  should  be  6,\ven  in  every  instance. 
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Ufv 
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DAl'l".  <  il'    lUK  rii 
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s5  Moufh'i         u% 


/"^tH 
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OCCri'ATlON 
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MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OK  UK.\TII 


(Year) 
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1   1II:RI;HV  CI^RTII'V,   That   I  attended  deceased  from 

S^ 190H  to  N/.'Uvr.     %.V 190  4 

that  I  last  saw  h  .v^^TL.alive  on  xrVCXT      ^0. I^..^., 

and  that  death  occurred,  on  the  date  stated  above,  at        (- 
OL    M.     The  CAISI-:  Ol"   Di-ATH   was  as  follows: 


DT'R  ATION 'i'cars    H      Months  /Jays  ■■,■■■■'     I  Jours 

CONTRIBUTORY   «,.«.....-.. 


nr  RAT  ION   Years 

iNED) .U* LU. 


M())iths 


fhiys 


(SIGI 


\^"       %\  TQOH  ( 


jjOJxh^J^^. 


Hours 
M.D. 


.\<ldress)  5C^  U  OjLX^  VC.\.CV  ot. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  lonq  at 
Place  of  Deatfj  ? 


...  Days 


I'LACK  OK    lURIAI,  OR    KKMOVAI 


I)Aii:of   HiKiAt,   or  RKMOVAI, 

.    .'9w^ I  go  'i 


LACK  or    HI 
INDKRTAKKR^O'VCLIL/^^     0<^^      1Xva.X:U)lU 


■"■"""""^  ...        **-!=  -.K«..i,l  ha  stflted  EX4GTLY.      PHYSICIANS  should 

atJon  .hould  be  carefully  supplied.      ^''^^^J'^l^^)?^^^^'^^^^  Information"  for  p.r- 

4TH  in  plain  terms,  that  It  may  be  properly  classified.         ne      op 


N.  B. Every  item  of  inform 

state  CAUSE  OF  DEATH  in  p 

sons  dyinft  away  from  home  should  be  feiven  in  every  instance. 


m 


i 


1 1 


ill 

ii 

t  f 
MS 


I 

MS 


m 


A 


). 


H"; 


r  !K  .'th    r  V 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


■*-'!i  'sr-ii-,  lus,  1'  I- 


Dafc  AVA'^/,   \j\ 


_J90H 


Be^lstered  Ao. 


3285 


a^ 


^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  IDeatb 


/aD 


PLACE  OF  DEATH:  — County 

0 


oi'CL.'-^yj  l^a^vc^cfc    City  of  CJa>^  O.X<X'-»vc^^co 


vksi;a.l        Dist.;bet. 


and 


No.     OL">xtv<Xl)     ^^^'^'^^r'^"^''^--,     .jy,^")     prsToTNCECVt    rAr/sVArJeO    .OR    UNDER    •SPEC.AL    .NrORMAT.ON-    \ 


^ 


FULL    NAME     J  >^VU 


k  11-^? 


i.\^/y\.K>>J 


SKX 


PERSONAL  AND  STATISTICAL   PARTICULARS 


-O.' 


i>Aii-;  (»»    HI  Kin 


A<.K 


bC) 


Montli' 


)>(J/  > 


I  Day 


.1 A />////> 


(Vtar) 


Pa  v.. 


^INt.I.l*     MAKkli:!). 

'Wiilfiii  -oriiil  lU  sij,'natiiiii)  i 


HIR  I'lUM,  \0K 
(Slate  or  C«>ntitry^ 


NAMl-:    ^^]■ 


lUk  lIll'I.ArK 
Ol-     lAlllKK 

(State  <>!   I'oimtrv^ 


MAIDJ-.N    NAM1-: 
«>1      MoTMKK 


lUK  rHI'I<Al"I': 
Ol      NIOTIU'.K 

(Slate  (it  Cuiinti  y) 


OCCUPATION 


UJX'CLcrVv-^\' 


»avHXVca>  Ox^'Vvva' 


,/> 


1 


A'fsn/nf  ill  Smi    rmmisfo  ^  ''">  ^ 


.y/,>,i//i> 


/),;i 


TUK  AnoVKSTATKn.'KRSONAM'AkTirr.-AKSAKKTK.  K  TO    TMK 
H1-;ST  Dl-   MY  KN()\Vl.i:i)(".K  AM)    MlJ.Ml- 


„„,„„„„„  ^jt^urvJiK  VGLU^  iLWwwuWl^ 


f  \<l(lre«s 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF  DKATH 


'W 


(Year) 


i% 

(M(.mh)  (i>»y' 

I    11I<;K1:1'.V  CI-.KTII-V,   That  I  attoiidcd  (U'ocased  from 

■ :"  190  "" 


1 90 


to 


lliMt  T  last  saw  h   —   alive  on 
aii.l  that  (Uath  occurred,  en  the  dati-  stated   above,  at  - 
M.     The  CAT  Si-:  (»1-    DilATIl    was  as  follows: 


T(p 


Lnvclr vcvl   Ltl  v(i'KX«i  v-\ 


DTK  AT  ION              V'ars 
CONTkllU'roKV      


Moiilhs 


Pays  .......  Hours 


DTK  AT  ION 


Years 


Months 


flavft 


(SIG 


NED  )  LcA^^mX^  l\ij. AP-IsaJLoa 

(0 


vcL 


fours 


M.D. 


'\'S\r   \:i       looM  f  Ad.lress)  L^XC'V^i^^  W  B-^^"^ 


0 


% 


SPECIAL  INFORMATION  only  for  Hospitals,  InstitutroAs,  Transients, 
or  Retent  Residents,  and  persons  dying  away  fro;n  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


b  0  S  VOA^a  dL^-v-OM,  01  Place  of  Death  ? 


LA/-tVvjL 


Days 


l-I   \CK  OF-    lU  KIAU  OR    RKMoVAI. 


DAllvo!    HiKiAl.    or   RF:M«)VA1, 

vKcvT    ^a  190H 


I  NDF.RTAKKR 


.x,M,e.sbS9>"^V^  cv_ll^t   dt 


AJU 


— — ^— ^— ^  „    ,       AfiF  iihoultl  bo  stated  F.XACTLY.      PHYSICIANS  should 

N.  B._F.very  Item  of  Information  .hould  be  corc.uHy  ^-PP"«'^^;  p.op^rly  cl«.«lflcd.      The  "Speclol  Information"  for  pT- 

— -  rAiiSF  OP  DEATH  in  pinin  term»«,  that  It  may  be  propeny  c 


•  »«te  CAUSE  OF  DEATH  in  pi 


r-    *t 


U  •T-A...-M  tir.,;.''..-^..    ..■    -I..      . 


^^1^ 


i' 


I* 


I 


i 


RITE  PLAINLY  WITH  UNFADING  INK 


THIS  IS  A  PERMANENT  RECORD 

PCFER  TO  P.r.K  OF  CERTinCATt  FOR  INSTRUCTIONS 

3286 


1 

DEPARTWENTbFPlBLlC  HEALTH 


J^rd/sfrrcd  v\'^>. 


.trM>^     : 


=City  and  County  of  San  Francisco 


Ccvtiticatc  of  Bcatb 

^  •a.  5.  •I'tnilC>:uC  I 

,L  ^XCU.vC.icoCity  of^C^^  vlv^vxe^^cx 

PLACE  OF  DEATH: -County  of     O.^^'  ^  ^^^c^ 

V  IF    DEATH    OCCURRED    IN     •    HOSf-  ft 

FULL    NAME    Oa^CXQ^a 


SKX 


1»A1  I".  n»     I'.IK  in 


\C.K 


•;;^;;^AL  ano  statistical  particulars 


UUixAJLL^ 


^0 

i  Month' 


^i)..c. 


H.^ 


>  V(/' 


M,.,ilh'' 


r%^i 


50 


('\"fin 


/)./ 1  > 


"""STeDICALCER T I F I C AT E   O F_D E ATH_ 

I. ATI-,  oi    1)1- \ni      A^ 

'   ^  (Day)  ^VfMf) 


(Moiitli> 


W 


SlNr.l.l-      MAKKH.l* 

iWriti    in   ^-ortMl   (U-ivMiati.  >n  ) 


BiKrniM.ACK 

(State  or  Country^ 


]l"h-X3^^.^'^-^- 


,    iiMU  l-.V  li:R-ni-V.  -n;;,!  I  :,li;.,.Io<l  .Icrcas..,!  fro,,, 

vWr I .90^  to         W     iO   .<^.H 

,l,„inastsawl.^=^"    alivcm 
,„„Ul,:,..U.,.h..,v,„ro,l,..„,.,..i.u...aU..l..,..ve,at    IO:!.b 

a     M.    •n,cCArsi:<n.'^i.i|\ni  was  as  miiow.: 

T  


Ji_)x<Ljt'>^X'CV    Cji     ^<x>^v< 


NAMl     nl         /s 

F  AT  I  n-R  \\       1) 

K 


(1 


^v^^  0 


uiRTnri,ArH(  . 

(»!••  jArni'.K  V  I) 

iStalt  or  rountryi  -\j 

\i\ii>»:n  n\mv.  0  0 


rX/K^4 


iUK'i"nri,Ari-: 

ol'    Mol'lM'.K 
(State  or  Country 


V 


.  i',,.c  Vonths    \X  Days Jlom-^ 

^l\x\^KXAAA.:i  '■• • 

(  SIGNED  )b^^^^nH^\,>    "•°- 


Special  information  «»i«  •»' » '»^"'"««"^'  '™*"'^' 


/><7r 


'<'•'"""  '"  •"'"  TTwYTKrF  TO  Tin-. 

.n,K.i,ovKSTvn..,^^K;..s.i.^^^^i^^  •• 

in:s'r  oi-  MV  KNOW  MIX-'-  ■'^•^' 


(II 


Former  or        Xt\(\  \ 


\,      How  lonq  at 
Ot;    piare  of  Death? 


Usual  Residenfe30U  ^JJ^xX/wc^..i.^ 

Wl»en  was  disease  contracted, 

If  not  at  place  of  deatti  ?  •        : 

7.,  .\CKOl-    m-KIAI.  OK    KKMoVAI, 


\% Days 


DAI'l".  ol"    HrKiAi.    or   kl-:M0VAI, 

($jssr ...  X3>        190M 


N.  B.- 


,v,Mr..ss      30  0     j  X^^WC.^-^^^  '  -"^ . ,  „.cTLY       PHYSICIANS  .hould 

-Bvcry  ...n.  o.  I"'"-"!'- ;';7j,:  "^   .-^   ?  .h"'.  U  ma.  he  proper.,  <l....».e<l.     The 


^m 


WRITE  PLAINLY  WITH  UNFADING   INK 

11.   .:tl:      1-  v.; 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Ee^lstered  */Vo. 


3287 


r 


\  \  Deputy  Heaith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

,  "a.  5.  5tan^avc»  j 


^Nc 


n  i)         , 

PLACE  OF  DEATH: -County  of  ^Ll^^^^^^^Ui. 


-    St.; Dist.;  bet. 


City  of 


>vcL' 


\Jodj 


and 


A\J..  ■  -KJUu 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DA  TK  <»|     MIRTH  U 


(Mi)iith 


AC.K 


5-M 


)  t  i/i 


(Day) 


M„uth' 


/Mo    .. 

(Year) 


/><!  Vi 


<.IN<  .1,1',.    MAKUn-.D. 

\vid<)\vi:d  ok   divokckd 

iWiitt  ill  s.K-ial  tk'sitniatioii) 


\ 


BTRTMIM.ACK 
'State  or  Conntrv 


NAMl-:    HI" 
F  All!  l-.K 


RIRTHPT.ACK 

()|-    1  AlllKR 

t State  or  Country) 


(^ 


oLiu^ 


OXy 


MEDICAL  CERTIFICATE   OF  DEATH^ 
DATE  OF  DKATH 


(Month) 


AC. 

(Day) 


(Year) 


I  HnRRBY  CtTrTIFV,  That  I  attended  deceased  from 

; 'IQO 

— — — — — —- -: ~  Itp  " 


— — — 190  -  to 

that  I  last  saw  h alive  on  - 


aiKl  that  .leath  occurred,  on  the  date  stated  above,  at 
-     M.     Tl;e  CAi;SI':  OF    Di'ATII   ua^  as  follows 


d  x)(\X^^    U'x\^t:^^x  VcL^t «^ 


^cr>^Q. 


MAIDI-.V    NAMK 
Ol'    MOTHER 


lURTHPUACK 
(.^\■    MoTHKK 
(State  or  Country) 


OCCUPATION  Q^^^^^^^^tj,^ 


Dl'RATK^N              >Vrr/-s' 
CONTRHUTORV    


Months     • Pays ..Hours 


DURATION 


Years 


Mouths 


Pays  Hours 


(SIG 


..o),.%.4.5QiJ 


M.D. 


Oi 


J^^     X%       iqoH  (• 


Address)     Q<X,kJUx.--^<:^    V  <xl 


K,->~idi'd  III  Sail    I'laiK  /■>'•'• 


)',-iiis 


Month. - 


I\1^■ 


A.  V\\<\\CV\.\V.>'  A 


THK  AHOVK  STATl-D  »'>^»^:V.!^';i;:rn     I  lEK 
IIHST  Ol-    MY   KNOWM-.Df.hAND    lU.l.U.i 

(lufonnant  UJa.^^^       ^^ 

^3 


Rl-;  TRIH    l**    1"^- 


A.l(lrev;s        *^  ^  0 


<^PECIAL  INFORMATION  only  for  Hospitals,  Institutions.  Transients, 
or  Rerent  Residents,  and  persons  dying  away  from  home. 

Hew  long  at 

Former  or  ^rt  al  Deatli?  Days 

Usual  Residence 

When  Has  disease  contracted, 

If  not  at  place  of  death  ?        ^^^^^__^  ^ 


I'l.ACH  or    lURIAI.  OR   RKMOVAI 

l-NDURTAKHR      UJ  A/>^   ^^ 
f  Address    %  AC)    '    V 


D.\  IK  of   lUKiAt,    or   RKMOVAI, 

\\\M\r    'XSi T90H. 


aj 


:X^  cS: 


:r;<.tr»  ,Z  «"-  h"-  «-„„..  b.  .Wn  ^  .v.r,  .n...nc.. 


■■■■'■■■'^^■""'""'^^^"^  ..     I  rvACTI  Y       PHYSICIANS  should 

aneJully  Huppl'.ed.      AGB  «'^""'^»^«!*»*';^He. •Special  Information"  for  pT- 


lassified.     The  *  Sp« 


l.4^-_- 


t 


,  3 


HV 


w 


Hf.;(t<l  ■    ■    1! 


R,TE  PLA.NLY  W.TH  UNFAD.NG  INK-TH.S  .S  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3288 


'^^ 


I!)  OH 


K(>(^Lstcre(l  J^^'o. 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  IDcatb 

PLACE  OP  DEATH  =  -Co.n.  ^^^^^^^^-^  of^^^^.  J.^^c^cO 

V  ,r    DEATH    OCCURRED    iN     A    HOSPITAL    OH     INS^TU  _^ 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


si:x 


1) A  TJ",   <  il      r.IK  I'll 


A«.H 


C<  'I.'  'K 


/{wXsL 


M..nlh> 


O     I        )Vt/'> 


a);iyi 


M,,utli> 


(Vf:ir> 


/)<7  V.V 


MEDICAL  CERTIFICATE    OF  DEATH 


\^^ 


QfW 


9v^       1 90^ 

MuTiTrBV  CiTrTII-V.   That   I  altt-.i-lol  ilecfascd   fn.ni 


lLk^vv.I        I       190^ 


,^^^. I90C>  to  JJ^     ^^ ^VO   ^ 

tl,at  I  last  saw  h  ^L  ..  .  alive  on  O^T  -.S^^ =  - 190   ^ 

a„a  that  .Kath  orcurre.l,  o„  th.  .lat.  .tatc-l   al,..vc>,  at    b.HO. 
^.l      M.     The  CAISI'    Ol'    I»i:.\lll    was  as  follows 


SIN<,I  F     MXRKTF.n. 

\vn>(>wi:i)  OR   i)!V()RCi-i) 

'Wtiuin   MH-ial   di^i  vii.-iti'Hi ) 


.O^cLcrV.^v-C'v 


GUI-' 


niurniM.xoK 

(State  or  Counttyi 


\  \M  1     <  •!• 
J- A  Til  l.K 


HIKTIiri.ACK 
<)I-     I  AlllFK 
(State  or  Country^ 


MMDICN    NAMK 
Ol-    MOT  I  IKK 


? 


^     1 


nrRATms'  Vc.rs    Mo.ll.s  Pays  Hours 

c()NTRnu-r(>RV^^-.<^^^o^--<^4-^^^  

0,/YvcL  O'vXAJt    Uj  oJJL •■•■ 

DURATION     ^     Years  ^>'i^'s  Pay^.^.^.^-^.-    Hours 

(Signed) oU.^sj!lXx^  v.  <x^,...,«............ 


M.D. 


rA-  an 


nTRTTIPI.ACK 

OK    MO'IHKK 
(Stati'  or  C«Mnitty> 


Ci/^X>J 


ore 


rPATION  (tS  „  ^ 


/'.M 


,„KM,OVKSTVrH,M.HKS„XM;;AKT,;;r.AH..K.TKrK  To     n,K 
IM-ST  Ol-  MV   KNOWl.l.lli.H  AND    U^MI' 


(Adilress 


1()0 


,A,,,ir!..s)  lts■^u>A   dt 


"etPCCIAL  INFORMATION  "nl>  lor  HospilA,  Inslitulions,  ImMs. 
or  tocnl  Residenis,  and  persons  dyin)  d..>  Iron  home. 


HeM  long  at 
Place  of  Dfdth  ? 


Days 


Former  or 

Usual  Residence  -  '  *" ■— 

When  was  disease  contracted, 

If  not  at  place  of  deatli?  ...«"—        ^__ . 

-.:,CVnV    HrK.AI.<.KKKM<.VM.        l^VfV.'^    '»-  .u...    o.    KKMoVA,. 


N.  B.- 


^     irvAGTlY        PHYSICIANS  should 

„.  .W.«.on  .Hou.M,e  c„.e^r.  r^PP;-;  ;r:r:;oUw,:i'r^T J:  •'S.,.,.;  .nW.«..on'.  .0.  ...- 
*E  OF  DEATH  In  pl«ln  terms^  ^^"^l^'Tl  il.r.nce. 


ttat^CAlTsE  OF  DEATH  In  ^;;';;  ;-",,;„  j„  every  In.tance. 
nonm  dyinft  oway  from  home  «hoiikl  be  ftive 


Il  ♦ 


!      ' 


\\   -i 


II 


ill 


i 


Hn:! 


WRITE   PLAINLY  WITH   UNFA 


^r~»v 


i'„<vi'  '■ 


3 


DING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  «»rK  of  CERTIFICATE  FOR  INSTRUCTIONS 

3289 


j)(i/r  Fi/c'l.   j\cv-^v/rnJWA(   3.5, 


/.Vf'V'-l' 


LJ 


JRegldlejed  J\''o. 


4  i  Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  o 


Certificate  of  Seatb 

I  -Q.  S.  StanOatC  ) 


-O 


-f       n 


Dist.;  bet. 


and 


n    (     '^^^E-Vrn^  --?^^^r^^^S    ^^^   .X^O    .    STREET    AN.    N...ER.  ) 


) 


FULL    NAME 


_..  -il-MX- 


SKX 


I) ATI",  ni-    111  K  11! 


PERSONAL  AND   STATISTICAL   PARTICULARS 


)^\\jXi 


(Moiithi 


A'.l". 


(Uay) 


\fn1ltllS 


(Vf;ir1 


I  \\i  it<-  ill   sorinl   (lt>-UMi.'it  i<iii ) 


(Slatf  or  Country'* 


Pays 

/ 


MEDICAL  CERTIFICATE   OF  DEATH 
DAI'K  OF   PKAI  ^    ^ 


(Month) 


/ 


y 


NfAMH   OF 

fatiii:r 


HIR'rHI'T.Ai'H 
OI-     1  AlUl'.K 
(State  or  Country) 


maii>i:n  nam  I'. 
(»!■   M(»tim:k 


(Day)  _1^'^'*''* 

TlTn'RlTTrv-  CHRTIFV,   That   nitteii.UMl  .Icccascd   from 

t.^        -h 190H  to       ^^J^    "^^ ^'P'^ 

^,,t  I  la.t  saw  hX^  alive  on  M\^^      ^0 i<p  H 

a„,l  that  .k-ath  ..cc-urrcl,  on  tho  .lato  statnl  al.ov..  at       1     l^ 
M.     Tlu-  CAISLC  ()!•    DIvATlI   was  as  follows: 

U  Cvtt^         «L'.,A.^iX: 


CONTKll'.l  T 


yfouihs, 


Pars 


IllRTHPt.AOl* 

01      MoTlllsK 
'State  or  t'ountry) 


OCCTTATION 

h;fu,h',1  III  S,i>i   Fntvi^r.i 


);<-ii 


^r.'iif^if! 


Pirv 


"'';.A:^v^^i\^i::^^:^--'^^^^^^^^^^^^ 


'  SIGNED  ) 4 yV-       -  -  -WW-  ^ ^ 


/A;// 


;',v 


M.D. 

i 
4- 


■c;pFCIAL  INFORMATION  on!v  for  lUJpitdls.  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyini  av^-iy  fro-n  home. 


Former  or 

Usual  Residence         

When  was  disease  contracted. 
If  not  at  place  of  death  ?    —  • 


How  loni)  at 
PJare  of  Death? 


Days 


,.,,ACK  (H-    IMklAI.  OK    KHMOVAI, 


CTi^xto 


(  \(l(1r«'ss 


1)/cx.Ll 


DA  TIC  of    151  Ki\r.    or   Kl'.MOVAI, 

VuxT  an      T90S 


VMn-ss      5^1^^     \j^.]lX'vAv.<X.C 


IN.  K. 


wmi^mmmmmmmmmmmmmmAmmmmmmmmmmmmmmmmmmmmmmmmm  FXACTLY  PHYSICIANS    hIiouIiI 

■'•■•''S;'i;-'r;;",::s;::;rr, net  ;;;:rri:r"w ■.,-... - -■ 

stote  CAUSn  01    iJt.A  I  n  II    I  AUen  In  «vory    nstance. 

«on.  dyinft  «wfly  from  home  Hhould  be  ft.ven 


tfc;. 


iH 


h\ 


I 


li 


I 


/\ 


|l,,:ii.I  ,.t'  II.  .'Uh      !■■  N' 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

BEFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


H&P  Co 


/)((/('  Fi /('(/,   \£li:Ps}-Vy^y\^ 


2f)0H 
Itti  Officer 


Jleo'isfcred  J\''o, 


3290 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  IDcatb 

4        QS^ 


No, 


PLACE  OF  DEATH:  — County  of^a^v  v^Vclaxc^^co     City  of^    cl^v  J.Vcx^cv^<m) 

ll'^    QX^V^c^    lU-t.  St.;  Dist.;bet;^b^tyt^>^  and  V.ava.>^nrvaA^ ) 

1^0  M|U^V\.V.O  VVV-V  '^.g.    ^,^^     p^cTS    CALLED     rOR     lAjDER    "SPECIAL    INFORMATION    •    -S 

(     '^    rF"o7AT°"oCCU%rEV;NTHO^S^pVTlL    o"' f  N  S  "l  ^JV'o^N  ^O I V  E    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


hj:>o\h:  Wcyrw-^A; 


PERSONAL  AND  STATISTICAL   PARTICULARS 

j    Ct»I,<>K 


^'••■HlS^  ft 


UJ.4v\Xx< 


iLU 


[  Month) 


.\t;K 


bH 


)"<(j; 


M'lil/r 


(War) 


Ai  V. 


SINC.I.K     MAKkll'.l) 

wiDowKi)  OK   i)i\t)Kri;n 

(Wiilf  ill  sociril   (U  si;.' iKil  mm  ' 


MEDICAL  CERTIFICATE    OF  DEATH 
DATlv  <)1"   DllAl'll  ^ 

.{TU^      -- *..  ^^ 


(Moiilli) 


(Day) 


(Yfiiil 


X  -LcLtr-U^ 


(Still*-  o!    <'onnti  v^ 


vlSrv^/^l 


K.<rcr1(V^-C>Ajj 


I'A  I  ni:K 


oX} 


liiK  111  ri.  \ci-; 

Ol-    IwrilKK  (\ 

(State  or  Coutitiy'  '^  \ 


% 


MAIDICN    NAMl', 
Ol      MoTinCK 


HIRTin'I.ArK 
1)1      M(»rillvR 
(Statr  or  Country^ 


b  -cJUL 


,^^Ck.' 


uLur  0\j /Ou'Tw 

oocrpAi'iox 


I 


^j    1!!<:rI':RY  CKRTfFN.    That  T  alu-tiik<l  dcccascMl   frmii 

^yVmr .:.\ up"'.         t(»    SVussJ^.. .X'^ 190% 

tliMt  I  last  saw  h-ihx.  .  alivf  on     \jV<5>.r      Xl up  H 

and  that  «K-atli  occuned,   on  tlu-  ilatr  statt-d   ahovf,  at 
v-l.     M.     Tlu'  CAlSlv  Ol"    DI'.A'I'll    was  as  fallows: 

L>x  cLo^cy^-^^^"^-^^       ' -•■'"■ 

LX^-Zl^kjUUL    \j\-Ax^A/"k:v.v<X-LvxjyY>\i -. ■ 


Dl'R  ATION  y'oirs  Moulin  /hivs  Hours 

C( ) N '1'  u  I  in  "ro R  V  \l  /^^  Vj^^o^<xhw>cU„lAi>...„..„........_...«... 


DT  RATION^        Years 


}Tonth!s 


Pays 


Hours 


(  Signed  )  VJvcvCi   Hf  I.  0,A.4ir:|.\K/rru^a^     ^'^' 

M^fA.T-    a:i       TQoH         f  A.I  dross)  L^'t^H  Mllx>xJfl-Jt    OJ 


Special  information  «»!>  '*»'^  llospitdls,  Inslitutians,  Iransients, 
0!  Rt'd-nf  Residents,  dnd  persons  dvinij  .iwhv  fro.n  hone. 


\r.'>'tii' 


/).M« 


nil-    \IU)VFSTATi:i)  l-KKSONAI,  P  \  K  I' U' T  l.A  !<->  A  K  l',    I  l<  I    1-.   To     111); 

iii;sr  01   Mv  KN()\vi,i:i>«".i",  and  niu.n.i' 


if.  It  ma  tit  CN  .   V^«. 


Former  or 

Usuiil  Residence 

When  Has  disease  rontraded, 
If  not  at  place  of  deatfi  ?  — .« 


HoM  lonq  at 
Plar f  of  Death  ? 


Days 


I'l.ACl-:   Ol/vlURlAI,  <'K    K  »•;%!(  >VA  I. 


.  .,  ... ..  -iv-OirR, 


1 


l)\Tl-;of  HfBIAl-  or  ki:m«)\  AI. 


^5^ 


TQC'^I 


(A.Mi.ss    55^'   '^S' 


q.         '^ 


sT  r\.AAti  L.N,  "^ 


""""— """""""""^"^  ...  II         \i'i    «'i,.,ilil  he  HtHletl  r.XACTLY.      PHYSICIANS  nhoulti 

;S.  B.— livery  itc.n  oV  1n^'or.n,.tio„  -houM  .>.  c,..c»uH>  supplied.       ^';  •;.;•    '^'^^■^..^^  '^t^h,   ..«„.,•....  Infor.nHllon"  Ifor  p-r- 
Htiitc  CAllSr.  or  DIATH  ill  pl.iin  tcrmn.  tlmt  it  m.iy  ho  properly  cluHHincU.       1  nc       opcw 
sons  Hylnft  iiwny  from  homu  nhould  he  j^iven  In  every  Jnwt«nc«. 


*y| 


if 


iti 


I)  ,       » 


H' 


WRITE  PLAINLY  WITH  UNFADING  INK 


trJI" 


H.Mt.l  ..(•  ll.;i!lh      l-  No.  1'^  *^j-Si^nSi.\'C.o 


l)((f('  Filed , 


yXrrrO 


15 100^[ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3291 


Beglsfered  J\^o. 


uc5  6JL'\K{     Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Bcatb 


( *a.  S.  StanDarC*  ) 

J?        0^1^ 


A 


;0 


f^. 


PLACE  OF  DEATH:  — County  of  ^)o^^a;  v1/vCU->x.^:>UiC/City  of  ^"' <V>v  ^^  AXV^ru<^v<iAi.c 


y'>aA-\vCrV»-:St,;  Dist.;  bet. 


and 


T     /     IF    DEATH    OCCURS  UWAV    TROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    ^ 
y      (  ,F    DEATH    OcJJ^RCD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


si;x 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I    C()1<()R    \  A 

DATl".  Ol     lilK  III 

-  , Ana 

iMniuh)  (Day) 


UAAy^ 


■\JU.- 


4- 


Af.K 


b2 


op^.         )V<;/. 


.\f.,)ilfn 


(Year) 


Dii 


SINr.i.lv    MAKKIl'.n. 

wiDowi".!)  OR   DivoRi ;i:n 

(Write  ill   ^oci;il   divivMiatixii) 


lUKrnri.Ai*!-; 

(state  or  C«Hititry^ 


NAM  I',    0|- 
l-'ATIt  I'.R 


MIRIIII'l.ACH 

ni'    iwrnKR 

(St;itf  or  founti  y) 


MAIin'N'    NAM  I 

Ol-  M()Tin:R 


HlR'rHPI.ACH 
()!•    MoTMKR 
(Stale  or  Country)     v 


occ 


:ClTPATION/7>    0  5  j^5 

f\f.<ii{f(l  ill   Smi    /'iiuiiix-n    .At       ) '(M  ^ 


Moiilfi^ 


/hn 


Tin-  AHOVK  STM-i:i)  I'KRSONAI,  I'A  R  T  Hf  I.A  RS  AKK   IRIK  To    THK 
HKST  Ol*  MY   KNO\Vlj;i)<.K  AND    lU'Ml'.K 


(I 


(  \(l(lr<-«« 


\^<r\^<^Q.JL. 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  Ol'    DKATH 


(Month) 


(Day) 


(Year) 


]    IIlvRIU'.V  CIvRTIFV,   That  I  attciuled  deceased   from 

'^^^AAZV^ul.  ...ID 190  H         to  \rUv^' \.^ icp  M 

ClXc\J- IH nx)H 


190H 
Ihat  I  last  saw  li  A-  vv.  alive  on  m  .v-^v;-      ir\  up 

and  that  death  occurred,  on  the  date  stateil  above,  at     I    OO 


"■> 


M.     The  CAI'SP:  Ol-    DI^ATFl   was  as  follows: 


DIRATIOX              )'((irs       -5^   Months     \       Days 
CONTklHlTORV    ' • 


flours 


Years 


Months 


W- 


Days 


DURATION 

(Signed)     LL).    V) .    W>\^L<xa«v. 

Ad.lrrs^;)        UJCa^^^VA 


3^0    T()0     \ 


( 


Hours 
M.D. 


SPECIAL  Information  »nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dving  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


»»»**»«-«*■•=*-.,  - 


How  long  at 
Place  of  Death  ? 


...  Days 


IMr.ACH  Ol"    lURlAI,  OR    Rl-.MoVAI.   J    I)\ri;of    HiKiAi.   or  RKMOVAI, 

i-NDi-RTAKHK       (^^ /^x.O{0.yyyo     ^    A^AJLUi 

(Address         S^X      V 'C\JuL^>A.yt:^V/(X         't 


State  CAUSE  OF  DEATH  In  plain  term.,  that  It  may  be  properly  claMiHed.     The      Special  Inlformaiion      lor  p«r 
IS  dylnft  away  from  homo  should  be  ftiven  in  every  instance. 


Roni 


iiyiiMiihJtfJb^iiMitt^iiiikidi*dii.*£^ 


Hrth^^iHi 


"i ,: 


w 


, 


I 

4(i 


I  *f 


la       *     ? 


•>  j|.    . 


[•.,ar.l  '.f  Jn  :;"t'l       J'  ^'" 


WRITE  PLAINLY  WITH   UNFADING  INK 


I  Ihifr  Filrf/!^^h^r^>^^  a.a...  ^'^O'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

lle^Lsicicd  jYo,  o2  J2 


A,A^ 


Deputy  Heclth  Officer 

DEPARTMENT  bp  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  IDcatb 


(  n.  S.  5tanC»arO  j 
PLACE  OF  DEATH: -County  of^ <X-.^'i.^XX,^vCvACo  City  of     C^^  J /uCv-^^ 


ao 


No. 


,.cUl 


^  M  i?^    Ov:  N<1  A  C\  ^X  St.;  — Dist;  bet. '     ""— —    and ;^-. 

^<^^.J<J^  ^V^V    rA.L\.    -V  RESIDENCE  G.VE    tacts    called    rOR     UNDER    -SPECIAL    .  N  TO  R  M  AT.  O  N  •  •^ 

(    "    r^orATrOCC^SRrEV.rrHO^S^pVT't    o^"NS^^^"o'N'c.VE    .TS    NAME     ..STEAO    O.    STREET    A.O    .UMBER.  J 

\  '\  I    )  111 


) 


•<.{ 


FULL    NAMEdt'CL/i^Uu   (3.    O.U 


x,u^ 


s}:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAT1-.  ul-    lUKTII 


}.KCbb 


(Day) 


/in 

(Year) 


\<".K 


as 


)Vu> 


^.ixc.i.i*    M\RKn;i> 

U  n>n\VHI»  OK    I)IVnK(i:i) 

iWiiti'  ill  social  (Icsi^'iiatmn  i 


i  state  1)1    C'otintrvi 


tXI'Ill'.K 


I   .0  M.'iiHi.y        X  I. 


tXK,K.AJLcL 


Pa  1 . 


-H 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl-;  «)!•    DllAlll 


(Mouth) 


XX. 

(Day) 


(Ytar) 


1   1I1<:KI':!'.V   C1:RTII*V,   That   I  altcn«le<l  (leceaseil   from 

iL\<ltj         ^60. igcH  to  " 


o  .  ^Xcv^  .'XX. 


that  T  last  saw  h  -^^^^  '  alive  on 
an.l  that  (U-ath  occurre<l,  on  the  -lato  v;takMl   above,  at      '  \ 
\\       riu"  C  M'Sh:  oh*    Di: A  rH   was  as  follows: 

.vaJlsXA--' 


190H 

TcjoH 


,\^0^^1\j 


'I  ^Viak 


lUK  riii'i,.\rH 

oi-    I  AlIll'.K 
state  or  Coimlry'l 


MAllM'.X    NAM  I". 
<»!•     MOllU'.K 


P.TKTHrT^ACI-: 

01-  M()'rm';K 

(state  or  Country) 


1 


r-vJtX'Cl;   ^VLo.'tu 


^A-^rv 


^ 


•A^. 


DfRATION 


[7/vr     t- 


Jioii 


rs 


Dtn^ATloN 


(SIG 


NED)...\; .  U)...\r^ 


Days- 


0ui 


//ours 
M.D. 


QrUvr  9.21      ,00 H       (A.M.v-^sl'^t)'^^^^^     lt.-^vJpi 


SPECIAL  INFORMATION  onlv  lor  Hospitals,  Institutions,  Transifnts, 
or  Rerent  Residents,  and  persons  dying  away  from  tiomf. 


OCCMTATION 


THrxm>vKSTAiM:nwKKsnNAi  rvKnr,^..xKSAU..rKrK  n>  thk 

iIkST  Ol-    MY    KNn\Vl.i:i)<-.K   AM)    Ul'.I.H'.H 

(|,,f.  ,•  tiimt       \_/>^r\^'^rvwA^        V^#. 


S';::i,HccJ.i?>iM<wlia:uilKVa.h.  as. 


Days 


When  was  disease  contracted, 
If  not  at  plate  of  death? 


IM.ACK  «)!•    Ml   KlAl,  <>K    KI'.MnVAl, 


irxri:  of  Hi  KfAl,  01   kj:m(>\ai, 

\}\4vr    'X5'  190H 


-^ ,.     .        AfiF  H'lo  .1.1  be  stated  EXACTLY.      PHYSICIANS  should 

:s.  B.—Kvery  item  oi  Inform.tJon  «hou.c.  h.  careVuIIy  --^^^       \^f;;,^  .,„H«hlecL     The  "Special  Infor.n«t1on"  for  p-r- 
.    ♦     r  \imF  OF  DFATH  in  P  "»n  term«.  that  it  may  he  propcny 
::':.  d^'i^t  -"r  "oJI  h„™..  «.u.u.d  be  aiven  in  every  1n».,ncc. 


P" 


rib 


I      :, 


m 


n  t 


n 


I' I'M 


i\ 


u 


1^ 


w 


RITE   PLAINLY  WITH   UNFADING   INK 


j..,.,,.I  ..t  H.   .'.th      INo    ,.  •?''^^>i7l!'S:lM-M 


/)fffi'  Fi/cff, 


11 


>.■>_«»••«_*«•*•#«*•*■ 


190'i 


THIS  IS  A  PERMANENT  RECORD 

RCFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Er<^istered  ^'o,  O^^O 


^_-C»vV-*>^^    .-^jtA>^ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  2>eatb 

( "U.  S.  5taMC>arD  ) 


PLACE  OF  DEATH:  —  County  of 


iA.Aw>LIjO     City  of 


^*^XM)    KXXAj 


St.; 


Dist.;  bet. 


and 


No.     "  ..«,.».      orcinVlSICF   GIVE    FACTS    CALLtD    TOR    UNDER    'SPECIAL    INFORMATION ' '    \ 


FULL    NAME 


x.KJuLs^r^. 


■H- 


SEX- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i>,\ri-:  ni-  liiu  111 


a<;k 


^0 


)  '>tl  I  s 


H 


9kH 

(Day) 


Muttlhi 


(Vtar) 


15 


ihi  1  > 


siNc, I.1-:    M.\Run:i) 

aVritt    ill   soiiril   (U  sij-niatioii) 


lUK  TMl'I.AOK 

(Stiiti  1)1   Ootjtitry)     /    U 


NAMl-;    «>»■ 
FA'ini'.R 


Jstau' or  Country^    (  V  ()  |  |  5  .        f  l 


BIRTMIM.ArK 


MAIDKN    NAMK 

OF  M(>th1':k 


MtDICAL  CERTIFICATE    OF  DEATH 

vl'W 


(Month) 


(Day) 


(Year) 


I    1I1':RI':HV   CI^RTIFY,   That  I  attcndtMl  deceased   from 

, ■-  190    to .7nr....;:...:r:igO--:-:^"- 

that  T  last  saw  h  ^^rr-.    alive  on    - • \ '9° 

and  that  death  occurred,  on  the  date  stated  above,  at  - 

M.     The  CArSI-:  OF    DIvATII   was  as  follows: 


DT  RATION             Years            J/ofi//is            /hiys            Hours 
CONTRIHFTORY    


iMouths 


lURTITPT^ACK 
oi'    MoTm-'.R 
(Slati-  or  Coiuitiy') 


VILuat  Mo/tjxA- — 


Rt>sideti  in  >"<•"    /■>  ii'iiisrn    OO 


)Vrtrr«^>„,*..    Months 


l\n 


•nn<An.WKSTATHUPKK.ONA.    rAKTK;r..AKSAKl.rKrK  To    T,.K 
HHST  OF   MY   KNt>\VI.F.I)«.h  AND    HI-.I.lI.l 


A<l<lrcss    10 


-<yj 


DERATION  )t'ars         .^  j/ofir/is  /hiys 

(SIGNED)  U).      dlD   Vj  )XoA.<Xt^r^^ 

\Kc\r     :i,C       iqoM         (Ad.lresv;)      UKa^O    ^-^-^ 


Ho  UPS 

M.D. 


SPECIAL  INFORMATION  «"'>  '""^  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

utljalVsidence  I  oQj^tn  (daajl^^  3t  Zt  TDeath ?     3"^ Days 

When  was  disease  conftacted, 

If  not  at  plareol  death? 


IM  \CV.  OF"    lURIAI.  OR    RKMoVAI. 


I  ni)f;rtakkr 


(Au<lrt'»*s 


n^a 


i)Ari:<}f  i?t  K.Ai.  or  rf:movai, 
OfWr  ^H ■_\9o\ 

O  xNx:'^^-/OL/'v-y^Je/vvX^   aii 


0  ,.     .        AfiE  should  be  stated  F.XAGTLY.      PHYSICIANS  should 

N.  B._^;very  Item  of  Informetion  should  be  cnrefu. ly  supphed        ^^^^^  ^^^/^^^^.^j.^^     The  "Special  Information"  for  psr- 
.*„*-  r  AilSF  OF  DEATH  In  plain  terms,  that  it  may  i>e  proper  y 


state  CAUSE  OF  DEATH  In  pi  ... 

son.  dylnft  away  from  home  should  be  i^lven  in  every  instance. 


'^mMJttmt^Hii^j^^iM^^^iam^^^Ji^^ 


!« 


4 


IH 


ti 


^- 


N 


-i 


i 


WRITE  PLAINLY  WITH 


UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

' ' — ""  ""  QOQJ. 

DEPARTMENT  OF  PUBLIC  HEAITH-City  and  County  of  San  Francisco 

Ccvtif icatc  of  ©eatb 

PLACE  OF  DEATH:^Co.nty  of^--  i Xc^xc^^Cty  of^^-  ^r^^^ 

^5  on    •  1^^    ^   St.;     ^  H  fs-%^  -co  ic-V^nr-  -s.^cu  ,~.o«».T.P...  ) 


) 


No. 


FULL    NAME    MJWV^ 


-'vaJj 


1  r, 


'\Ji^. 


PERSONAL  AND   STATISTICAL  PARTICULARS 


^'i' 


DATl-.  <)|-    I'.IK  lli 


.oLcU 


(  Month) 


(Day) 


AID 

(Year) 


.\<".H 


1H 


MEDICAL  CERTIFICATE   OF  DEATH 
DA  TK  OK   DKATH 


\ 


(Month) 


9.1 

(Day) 


(Year) 


)'>a>  s 


M.>u//is  ''^"■'■ 


\vil»()\VHD  OK     niV«»Ki  l.I) 
(Write  ill   s<H-ial   (ksii.'ii;iti<>n) 


RIRTHPt.ACK 

(State  or  Country) 


NAM  I'.    01 

I  A'rm.R 


nTRTTIPT.ACR 
<)I-    lATHl'-.K 

(Statf  or  Coiiiitrv) 


MAini'N    XAMK 
Ol-     M()TH1%K 


BlKTHri<ACE 
Ol-    MOTIIHK 
(State  or  Country) 


I  HRREBY  CKRTIFV.  That   I  atten.lo<l  .lerease.l   from 

5 .T90M  to       M\^j\J-     XI  190H 

that  I  last  saw  h^      aliv.  .n  ^^^^      ^1  ^90  H 

an.l  that  death  ocotirre.l,  en  the  .h.te  stated   al.ove,  at    H    \S 
Q        ^i      The  CAISI':  ()!•    I)i;A'ni    was  as  follows: 

0 


y\XA 


■ 


^Kh) 


T)T-R.\TTOX )'i'ars    %     Months  Days 

CON  T  R 1  lU'TC )  R  V    (XtA-t^V^Cr'V-vMXj 


/lours 


Months 


Pars 


(SIGNED)   bo.  mI.(J.    tt<^vl 


Hours 
M.D. 


SPECIAL  INFORMATION  only  lor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dylnq  away  from  home. 


OCCUPATION 


-    ^r>»lthf       "    /''" 


^^^^^:^^^¥^^^ 


(I; 


OLoJ^^^"^^^^ 


r\<Mr(.-ss 


5k^o"i  M^'>Nji  cJ 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


HoH  lonq  at 
Place  of  r)eath? 


Days 


I'l.ACK  Ol'    lU-R^XI.  OR    RJ:M<>\AI. 

'0  '  . 


DAll".  of    UiKlAl.    or   RI:M<)VAI, 


be  stated  BX4GTLY.      PHYSICIANS  «hould 


,  -.nWrnBUon  .hould  be  CBnefuHy  suppMcd        ^J^^'J^;'^^^^^^^         Vl,:  •'Specia;  lnfor„,atlo„-  for  p.r- 
:  OF  DEATH  in  pln'm  terms,  that  it  may  be  prope 


N.  B. Every  Item  o 

state  CAUSE  OF  DEATH  In  p......  "--_      .  |„«t«nce. 

IS  dyinft  away  from  home  should  be  ftiven  m  every 


I: 


soni 


Aft 


■  * 


Is 


\  ' 


'.,,:,. -,1  nf  lh;ilth      »•■  Nf^ 


WRITE  PLAINLY  WITH  UNrADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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pfffc  Filcfl , 


^vJt/^^xl>-Ov    Xh 


190  "i 


Registered  JYo. 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Bcatb 

( "U.  S.  StanDarD  )  ^^ 


PLACE  OF  DEATH:-County  ofd^^  Jxx^.^o..ccQty  of  ^^X^  O.^XU^^. 


(Ne. 


OLdAJLno/i 


)b  CK  lv^<X.l       St.; 


Dist.;  bet.  rrrrrrrr-rrrrrrrrrrrrr..    and 


-    ) 


(■ 


r    DEATH    OCCURS    AWAY 
IF    DEATH    OCCURRED 


riou    li<5UAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER 
,N    rHOSP^TAt    Tr    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF 

vj  AJLcL     ..Ra.  JLl^lAJ  .............. 


ER    "special    INFORMATION*-    \ 


STREET   AND    NUMBER. 


FULL    NAME 


si:k 


PERSONAL  AND  STATISTICAL  PARTICULARS 

Cni.oR 


lYuilt 


k: 


UvUji 


DAI  1-:  oi    HiK'ni 


^Jjj 


vJ   „ 

(Month) 


/     I 


^0'5 


(Day) 


(year) 


A<.R 


I 


Yeat  s 


^ 


.yj.»i//i' 


JhlW 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  Ol"   I)I:aTH 


(Month) 


......3.'^  /pO  H 

(Day)  (Year) 

I    m-Rl-BV  Cl-RTIFV,   That  I  attended  deceased   from 

()\^-  -^  I      T.^M     to Qx^iv- 


,^-    11 190H        to      \mr\r   3.3.         ic)oS 

m.<s\r  aa      190', 


WIDOWKD  l»K    I)IV()KCi;i) 
iWiiliiti  MK-ial  (It-tKiiiitioii' 


lUKTmM.Al'K 
I  St;itt   (»i    I'lumti  v' 


NAMI-.    or 

I' A  Til  j:k 


HIKTHI'l.ArK 
Ol-    lATHKK 
(State  or  Country) 


maii>i:n  namh 

OF    MO'l'lll'.K 


lUR  Tliri.ACl': 
Ol-    MofUHK 
(State  ol    C-onntrv) 


•tnd  that  death  oeeurred,  011  the  date  stated  above,  at       < 
Q    M, 


i) 


CrV 


\lSlv  Ol'   1)I'!A'PII    was  as  follows 


-O^^.' 


DC  RATION JV-ar.?  I\/o>itlis     %.  t)ay^  flours 

CONTRinrToRV        LL^v.Kw'V'vcrUUrtX^-.... 


DURATION 


OCCUPATION 

Rrsidr,!  i»  Sa>i    I'unuisrn         \        )  ""  ^      I 


:f<>iit/r<! 


/)<!\ 


■n,KA,.,,VESTATK,...KKS,.N.,PVKTKr.;AKSAK,;TKrK  To    TMH 
llKST  Ol-  A'^I  KNOWl.l-.IX.K    ^^'  nRn 

flnfoiniaiit 


(SIGNED)       k).\.     C)^Ccti^>lX  ^.     M.D. 


)(y4.k,t 


SPECIAL  INFORMATION  «"'>  «or  Hospitals,  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  frorn  home. 

u"s™rRe*ncAaH^!OU>V>^XX,  \  Ke'dV'a.h?       I D.,s 

When  was  disease  contracted, 

If  not  at  place  of  death?  

I'LACH  Ol"    m-RIAl,  OK    KHMoVAI 


)ax/vl/vlajl 


\j^ 


DAI'Eo!    HruiAi.    or  KKMOVAI^ 


INDllK  TAKl-.l 


(A«U1resH 


IS.  B.- 


^ „     ,       77^  should  be  stated  EXACTLY.      PHYSICIANS  should 

-Bvery  Item  of  information  •hould  b.  cnrefuny  HuppUed        AGF  «     ^^^^^.^^^^       ^^^  ..^^,^.^,^,  Information"  for  pT- 

.-•/cause  of  death  In  plain  terms,  that  it  ma>   ne  pr   ^ 
:"'.  d"n.  .w^y  from  ho„..  -hou...  b.  tU.n  In  .v.r,  .n...nc.. 


1', 


wl 


li 


Hi  t! 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\^o, 


3296 


\j^kaj>\lvu     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

4     Q^  A      ^ 

PLACE  OF  DEATH:  —  County  ofClo/^^  Jy\XX/"ruCA.XLCiCity  of  CJ<x/>\;  JA-CVyvcc<ixlc- 


No.^^aXc<    '^Lca,v.\  J.a^\Lvyvul 


D 


'V^^i.Vi.. 


Dist.;  bet. 


and 


(IF    DtATH    OCCURS    4wAV    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


il 


vcrv 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

A  I    COI.OK 


(Tu'u 


\ 


a.c 


Jjb^ 


DA  II-:  oi    r.iKiii 


a 


A«-.H 


I  M..iith> 


3 

(Day) 


/in 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OV   DKATH         A 

vrv 


(Month) 


(Day) 


(V.-Ml) 


k1 


)'rti >  .> 


M,'}il/i^ 


a 


Day. 


SINCI,!!.    MAKKIl-.I) 

\VII)i  lUMD  <»K     I)l\<)Krj;i) 

(\Viit<    ill   social  (Itvi^'iuiiion) 


luurm'i.AOK 

(SUitf  or  Couiiti  v^ 


NAMl'    OI" 

FAT  11  i;k 


lUK'IMIM.ACH 
OI-     IWTHHK 
(State  or  Country) 


MAIDKN    XAMK 

OI-  MornKR 


nTRTTTPT.ACK 

OI"  mothi:r 

(state  or  Country) 


I  HKRRRV  CT'RTIFV,  That  I  attended  deceased   fr..iii 
\J(zXj      So         190M         to \f\JSsr. Xt)...^^,,i9o  H 

that  I  last  saw  hiL/>>^  alive  on  ViUSNT XO  -up  M 

ai^d  that  death  occurred,  on  the  date  stated  above,  at        t 
ii M.     The  CAl'SI':  OF  DlvATII  i^as  as  follows: 

IaCvCLx,       Lx)JL(X.\aJ\.XxX      3J  A^A/LiL'VV't^Uvu. 


DTRATION    Vrars  Mo  ft //is  ^\     Days  Hours 

CONTRIBUTORY   .-.. 


Years 


A  font /is 


OCCUPATION     J?   0  0 


DTRATIOX  .  -,   -  - 

(SIGNED)   UJ.     X:)  _\^>aX<XA^ 

X*"  ::^j    iqoH     (Address)  UJC 


/^avs 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Rfsidnl  ill  SiDi   f'laih  ism 


)V'(f/  V 


M.nith> 


Jhl\ 


T\\V.  AHOVK  STATICI)  I'KR<>()NA  I,  I'A  K  1"  I*' 1"  !.A  Rs  ARl",  TRll-:   To    Till-; 
HKST  01*  M\'-KNo\Vl.I-;n»".K  AND    Ml-Ml-K 


(Tn  fornjant 


(Afklress 


LUo^r^-ooJr 


V^Aa-^lX 


Former  or 

Usual  Residence  .  .....^ .-... 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?      Days 


•I,ACK  OF    HlRIAl,  OK    Kl.Mo\AI, 


'AAAA^V^wL 


DA'LF    )t"    lit  KiAi.    01    RF:moVA1, 


^...:^ 190H 


INDllRTAKFR  Jw 


%, 


(Address       %^  TiX*      1 4     A^V\j      Ot. 


N.  B. Every  item  of  m?ormHtion  should  be  carefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  claHsitfied.     The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  jfciven  in  every  instance. 


n 

il 


¥ 


4 


mm 


«wt     ( 


i 

4 


WRITE  PLAINLY  WITH   UNFADING   INK 


i.„„,.i  ..f  n.  .Mill,    r  No  '=  ■^'%^^^':  ns^v  c,> 


l)nli>  rilr(L  iXcyyUxvoi^         ^'^O'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

"  3297 


liecii^slered  JS'^o. 


.'CTLW^'N 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

( *a.  S.  StanDarD  j 
PLACE  OF  DEATHt-County  ofO^^^  J,\^>vCvi«  City  of  0^^  ^X<X^^^        ^ 

.No^OoAOll-ailV  St.:   n         Dist.;betJJLU4 andO^OX^^^O 

'INO.    V^^^V.'      V,\^^.   V  "Vi-   V  ^    V.  ,,-,,«,      orcinFNCF   GIVE    FACTS    CALLED    roR     UNDER        SPCCIAL    INrORMATION-^ 

FULL    NAM E    Ox\xJLdj  Ml \J  !laX<mJLj. ■ 


SKX 


DATK  or    I'.IK  lil 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COl.OR 


^aJLic' 


LIXA 


tMo!ith)£ 


(Day) 


.  -I. A  

(Year) 


At  .}<; 


11 

CK/7\        JVrt/A 


MmitJ/.s 


Pa  vs 


SlNT.i.K.    MAKUIKD.  q 


Write  in   social  dt  >-is.'nati>in  ) 


TUKTHIM.AOK 
ISlalc  or  Country 


1- AIM  i;k 


HIRTHri,A»K 

()i-  lArm-.K 

'  Statr  or  Count  ry) 


M 
<)1 


\ii)i-:n  NAMi".     (y\ 

•     MoTIU'R  ^Vj' 


dU 


lUKTIiri.ACT': 
oi'    M<»THHK 
(State  or  Country) 


OCCrPATIOX 


/),M 


Tin-  AHOVK  STATHl.  PKRSONAL  I'AHTICrLARS  ARK  TRIH  TO    THH 
in-:sT  (>!•    MV   K>;()\VIj;i)C.H  and    Uhljl-.b 


(Info-  ni.'nit 


(Address 


GNOWIJilX.H    AMI'     lw.J,ii-.r 

2)0  00 AjO-eAKit^  ot 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  TIC  <)J-    Dl.AI'H 


(Month) 


dw3k .../po    1 

(Day)  (Year) 


I   UliRIUiV   Cl-RTIl'V,   That   I  atteiidcMl  deceased   from 


(5\^ ^ 190 H  to  ..r.V.(5\r     ^.^  upM 

that  T  last  saw  h  -A-^-^a   alive  on  ^.iX^St. ^  T90H 

and  that  death  fjcctirred,  on  the  date  >^tati-.l   above,  at 

M.     The  CAIS^OI"    DllATII    wa-^  as  follows  : 

^{yj<AJ<J^     vj  AAX^'WC'»-C<^t\^ ,,., 


1)1' RATION       I       Years      ^.      Mont /is 
CONTRIHrTORY   


Pays 


Hours 


Dt 


Months 


/^aj's 


(SIGNED)    J.    J.     v.a  ^ 


VtV^O-l^^TL' 


Hours 
M.D. 


SPECIAL  INFORMATION  "nU  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 

lisuaj  Residence        

Wfien  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 

Piare  of  Death?  Days 


I'LACK  OP   lURIAI,  OR  ri-;m«ivai 


DAlHo!    IM  KIAI.    or   RlvMoVAl, 

Q%<JV-     9vH       190H 


iru  MjVv.;i.>i.\.f>v;    ai   "^  


(Address 


t,.  B._F,very  Item  of  Information  .hou.d  be  cnrefuMy  supplied        "^J^^^l^^^ll^.^^t^^^^^^^^  X^^^'^.oW^or^^^ 
state  CAUSE  OF  DEATH  In  plain  terms,  that  .t  may  be  properly  Uass.tiea. 
j..._v. .»..  ««««,  hnme  should  be  feiven  in  every  inHtance. 


sons  dyinft  away  from  home  should  be  A 


fi 


II 


l!l 


^^1 


iiij 


ii 


WRITE  PLAINLY  WITH  UNFADING  INK 


/)/'//r  F/7('(/. 


sy'YTX 


as. -J^^H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

Be  mistered  ^'(h  o^-io 


.4-v\aJ:) 


4jtaH4.   Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

( 11.  5.  StanDar^  ) 
ofa£X,-^\.'vl\.OL.YvcUL-<:^  City  of^J/Cx/vv  0  ^a./w.e^c.c    - 


PLACE  OF  DEATH:  — County 

(No.^'^iincV 


A^^:^,  M  A.<x.e.<, 


St.;     1  Dist.;  bet:0  CrtA>iL^ 


and  M.  I  LOA  C  W-       ) 


(    "    r"o;rH"oCc"u%;rn\rrHo''s^pVT'L    o'?N?T'?JV'o"'o.Vr.TS    NAME    ,.STEAO    Or    STR.ET    AND    NUMB... 


e 


FULL    NAME    13^^^^^-^^ 


FACTS    CALLED    TOR    UNDER    "SPECIAL    INFORMATION"    A 
STEAD    OF    STREET    AND    NUMBER.  / 

Qj.::AjCKhJJ\^ 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


\ 


.X^' 


"Xjj 


DATl",   »»I      lilKI'M 


ACK 


bo 


UiWv^i 


M.liith' 


)  Vi/> 


(Day) 


Mn,il>l> 


(Year) 


I    I 


/><;  v.v 


sixi-.i.i:.  MARK n'.n. 

\\II)»>\Vi:!»   OK     IilX-oKD-.l) 

(Wiitfin   social   il. --i'jiiiit ii>ii' 


w/juk. 


inR'run.AtM-: 

(Stall  or  Country) 


namj:  ()!• 

FATIIHR 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  *>l-    Dl'.A'ril 


(MotitlO 


.3.5... 

(Day) 


{Year'i 


I    IlHKI'iBV  CI'RTIl-V,   Tliat   I  atU-iuUMl  (leroaseil   from 

^JllcM-    % icpH      to ^^. a.o.....,_ic)o  H 

that  I  last  saw  h-x-^u      alive  on  VK-^-^         1  '^  i^P 

ami  that  «Uath  nrriirrcl,  <u.  tlu-  .laU-  stated   above,  at     S.. 
M.      M.     Tlu-  C^'  •'^'''  *•'     1)1'. A'llI    was  as  follows: 

durtnaA;  U/>x.l.vA/-r>'x^«r>rxA^ix ••• 


lUKrin'i.ACK 

Ol.-    lAPHKK 
(State  or  Country) 


MAIDl'.N    XAM1-; 

(U"  M<)Tin.:R 


RTRTTTPT.ACK 

«)!••  M<)'rm':R 

(Slate  or  Co\uitry) 


a,0LmiA^OL.a'0  ^i^XVvA^vtai; 


n 


IcL^ 


occrPATioN(Xy  J 


M  ,uUi< 


fhn 


HHST  «)|."   MV    KNoWMUX.h  AND    Hl-.I.N.f 


.AKs  AKi",  rRri-:  t»>   riij.; 


(  \(Ulrcss  ^^  IX    C 


DIR.VTION    Vrars       \      Months      1  C)    Days  I/ours 

CONTRIIU'TORV  lLgaaX^    atry<LLbJ:A^>sIL^J>JL 

\KiUxi\/vA.Wi •— •• 

DrRATlON-v, JV(?;-i^      Months         -   .pp* //ours 

M.D. 


(Signed)  DjoJ\joo    \D  .  LUa..^^ 


^v- 


'^  .*..      I  no    I  ( 


IC)0 


\.Mres4  fc'^t)   OxxlLKyy    At 


SPECIAL  INFORMATION  only  lor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyini  dw.iy  fron  home, 
c   -,-,  A-  How  long  at 

'SZm,, Pl>,re.lD.a.h?  Days 

When  was  disease  contracted, 

If  not  at  place  of  death?  .^^^  .^^^ ^^ 


i)ir»; ->!  It;  KiAi.  oi  ki.;m«)V.\i, 

(TNT      X^ l9o"i 


I'l.ACK  0|-    lURIAI.  «>K    K1:M«>VAI, 


ni)i.:ktakkr  V 


(A.Mrt-Hs  b'rS  I)  o^ULaxo    ••^■^ 


■■— — — ^— ^— ^^— — ^— """^^^^  I  fXACTl  Y        PHYSICIANS  should 

^.  „._Hvery  Item  of  -.nfon.n.tlon  «houhl  h-.  cnrefuHy  -PJ^''-^-    p^.t^^;;,;  Ja««Wieci?     Th:  "Spcc'la;  InformHtion"  for  pT- 
stote  CAUSE  OF  Dt.ATH  in  plnin  terms,  that  .t  may  he  proper  y 
^^s  dyini  pway  from  home  should  he  liiven  in  every  .nntance. 


* 

Si': 


i 


i.'^ 


V'  ii 


m 


m 


fill 

i 


r'f 


L^i 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffr  Filed,  Tlc\^JLmxlM.\^  ^?> 


7.96^  H 


Mrgf'*'<h'/'('(l  A'^o. 


iy^[)9 


l^AA^ixv^    Deputy  Health  Oflficer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccitificatc  of  ©eatb 

(  11.  5.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  of^JCVv^' J-^<Vv^c>^'CO   City  ofC),<X'^^    J  .V^CV^v^a^  ei 
No»  ^0  b  H  V.(J^.cc^k<V  ->A.<X o^'  St.;      T       Dist.;  bet.  H '^ ^  ^^^^rn.-  and   J  -A^ 

/     ir    DEATH    OCCURS    *W»V     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION    '    "V 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


^  ■  Ll^^t 


'0 


FULL    NAME 


:JL'iXK^X\J\}.:d.<X. 


,WV-i..uL. 


si:\ 


PERSONAL  AND   STATISTICAL  PARTICULARS 


0\o 


<X-U 


w.-rvLXi 


1)  \  ri'.  I  >i-  I!  1  Rill 


\<.K 


Mi.titht 


15" 

(Diiv) 


) 'id f  s 


L(    In        P 


\\innwi':i)  OK   i)!v<>Kvi:i) 

lUiilfiii  social  (lc^i;.':iKitii)n) 


0  .^UX'>-xeXAt,^    M'aAJl>u^'vt 


luk  rn I'l.  \f  J-; 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  <n-    I>1*AT!T        f\ 

XLGV: 

(Month) 


...IS.. 
(Day) 


(Year) 


r   ni-:Ri:r.V  CI:rTI1-V.    riiat   I  atten.lid  (hvi-asLMl   frotn 

15  o  .  0 


I()0 


.\.l  VEV        i:d ic/5'i  to  xlU^iT. )..S: 

that  I  last  saw  li  '^.  >  -  valive  on  ^iXAT^.      I  5  190 'I 

ami  that  (k-alli  < xu'urrcil,  on  (lie  dati-  staU'<l  abovi-.  at     l.'.o" 
y        M.     Tlu'  CAT  SIC   ()]■    I)i:.\rfl    was  as  follows: 

DCR.VrioN  )V<?r.?  Mmiths   DaysH'l'^//( 


ours 


RIR'rmM.Ai"K 
()}■     I  AI'HKR 
(State  or  Country^ 


MAIDKN    NAMi: 
Of    MOTIIKR 


mR'rmM.,\(,K 
oi"  \j(»'rm;R 

(Stiitt'  or  Country) 


ll      \ 


.W-Oj 


CONTKIIU'TORV 


DURATION 
(SIGNED) 


)'t'iirs 


Motiths  Pays 


->ojL/cL 


.^;^    \\.       rqoM         (.\<Mrcss)  '^SX     C<icLu     oti 


Hours 
M.D. 


SPECIAL  Information  f»"l''  '''f  lldsiHldls,  InsflfuMons,  rransients, 
or  Recent  Residents,  and  persons  d>iny  <m.iv  from  home. 


M.'xlh^ 


I'.n 


Till-    MlOXl"  Sl\  ri'I)  I'KR^^ONAI,  T  \  RT  IC  T  I  A  RS  .\  R  l'.    TRD:    To     1' 1 1  I-: 

jIhst  «)I'  MyKNnui.i;i)('.H  AND  im-:mi:i" 


{Itiforni.'iiit 


( \(l(lrcss   . 


3.   UA/'W^CJl^va;     CJA) 


Former  or 

UsudI  Residence     

When  was  disease  contracted, 

If  not  at  place  of  death? 


HoH  lonq  at 
Pld(  e  of  Death  ? 


Days 


ri  \ci':  oi'  lURi  \i,  ok  ri;m<)\'.\i,  J  daii.o!  ihki.m.  <>i  ri:m()Vai. 


x\r^\/' 


T90H 


rNI)KKTAKT?R 


(.Address 


,  .S,(s',  J  .-.  ,.V°l  tl 


\ 


cv>v 


...  L>    ■•  i'...!        Ar:r  Hhrmltl  he  Ntntecl  fiXACTLY.      PHYSICIANS  Nhould 

N.  B. F.very  item  of  mformntlon  should  h.  cnreiully  suppi.ed.       A(.F.  shoi  Id  »>«  ^Y''^^.  '   ..s,.eci«|  Information"  for  p.r- 

«t»te  CAUSE  OP  nrATH  in  plain  terms,  thnt  it  m:.y  he  properly  cluHS.tied.     The      Special  Information      tor  p.r 
«on«  dyinft  away  from  home  should  be  ftiven  in  every  inHtance. 


91' 


m  '■ 


i  It, 


i;' 


I' 

in 


I 


WRITE   PLAINLY  WITH   UNFADING   INK 


H'>ar'l  "f  H.  ;i!tli       I     N- 


JJdli'  Ih/iuI ,  A\M^,M^x^\^i>^'^J^^  12x . .. 


IfJO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 

3300 


llei^isteicd  Xo. 


Deputy  Health  Offl^^r 


DEPARTMENT  OF  PUBLIC  HEALTH=Cit)  and  County  of  San  Francisco 

Gcvtificatc  of  2)cath 

PLACE  OF  DEATH:  —  County  ofCcx  iv  ^ KXLPCOZaj^i^Zaj  City  ofCJ  O^vx-  OXo^/wCiAtto 
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,    ..  ,.     ,         »rp  -lio.il.l  ha  stnteil  fiWCTLY.      PHYSICIANS  should 
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Certificate  of  Beatb 

,  "U.  'Z\  JTitanDavD  ) 

PLACE  OF  DEATH: -County  of  ^  C^^^  JA.<X.^OUiC^City  ot 
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NAM)'    ol' 
I- A'ni);K 


lUKTm'I.ACH 

Ol-   i-Arin:R 
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iQ,^ -^wO 190H        to M\.<rv^ ^3^^«^©«st... 

that  I  last  saw  hXV     alive  on  VrUv"- :^.^.„, 190H 
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or  Recent  Residents,  dnd  persons  dyinij  awdy  from  fiome. 


Former  or 
Isiial  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 

Place  of  Death?  Days 


(A<lilress 


SOb 


DAIi:  o!    Ht  KiAi,   or   RFMOX'.-M, 

QrUvr-     XH         190H 


I'l.ACK  OI-    lUKIAI,  OK    KI:M<«\\I. 


^'^Cc 


'v< 


N.  B.- 


«tate  CAUSE  OF  DEATH  in  plain  term*,  that  it  may  be  properly  clasH.^led.       1  ne  1  m 

»on«  dyinft  away  from  home  should  be  j^iven  in  every  inHtance. 


'  ul 


I1 1 


If 


i 


R,TE  PLAINLY  WITH  UNFAD.NG  INK-TH.S  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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W 


IH 


V,   *  •   ^.    ~ 


lOO'-i 


**  .Offl-C 


BeiLstcved  J\'o> 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtiticate  Qi  IDeatb 

(  -U.  S.  StauDarO  ) 
PLACE  OF  DEATH  =  -County  of^O^  i X<v>x...^ Gty  of  0<V.v  Jaxu>..<..^ 


,No.  2.bHi  Mllv^^ 


.     S       Dist.;  bet.        11  C>^  and       IS  >^  ) 


M      I    LV^L'^OC^^  „r  =  ..;r^.rF  r.vr    TaCTS    CALLED    rOR     UNDER    "SPECIAL    INFORMATION-    ^ 

/    ..    DEATH    OCCURS    AWAY    "  O  M    U  S  U  A  L    J  ^  S  ^E  NC  E  G  •  v.    ..CTS    C^A^LL^  ^    _^^^^^^    ^^    ^^^^^^    ^^^    ^^^^^^  ^ 

V  IF    DEATH     OCCURRED     IN     A    HOSPITAL    OR     INSTITUIiur.  O  .       .  /-V 


FULL    NAME   ^XXXCX 


cLcaX^Ow/TV'  W 


-C-Ow/rv'  MjX^xcLoj 


PE 


RSONAL  AND  STATISTICAL  PARTICULARS 


DA'fl".  «>i    uiKrii  A 


j    COI.oR   >        ,^ 


r\AAJl) 


15  . 
( Day) 


(Year) 


Ar.K 


}'/•(?» 


O.  .    Months     .   . .1 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATH 


(Month) 


(Day) 


(Year) 


Ihivs 


SlNr.l.K.    MAKKIKD 
WIDOWKD  OK     DIVOKCJ-.D 
iWritf  in  social  (ksi<.'nati<>n) 


HIKTin'l.ACK 

(Statf  or  t,'ounti  y  I 


NAMK    or 
lATin.K 


HIRTHr'l.ACK 

()»•    J  APin-K 

< State  or  Country) 


MAIDKN    NAMK 


I   IIKRICHV  Ci-RTII'V,  That  I  attenckMl  .leccased   from 

0\<iv:.....5 190H        to Oxc^^   ^-^ ^90"^ 

that  I  last  saw  h  XK.^     alive  on  ^1^ .^9.  icp  M 

and  that  death  occnrred,  on  the  <late  stated  above,  at  5  H5 
0        M.     The  CAl'SIvjUl'    DI-ATll   was  as  follows: 


,HyCA.VA-OuS.? 


r-VCVO^ 


I 

(Statf  or  Conntryi  i       i 


'>"uOl  H  •VcrVv^-^^'^'v 


occr  I'A'iioN 


.CXXXlD 


!  '  ' 


DURATION  --- Yeai'S    .......  Months      "■    Pays  Hours 

CONTRinUTORY 


DT RAT  ION 
(SIGNED) 


ci. 


Ycius      „     Mouths 


Pavs 


.  Qb^ 


^ 


•n- 


I/ours 
M.D. 


.xa 


I()0 


(Address)    ^'^  ^H  -  at  JA'    ^t 


SPECIAL  INFORMATION  only  for  Hospitals,  Instilutlons,  Translfnts, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


AVv/VM/  ///  Siiii   /'xriicyo 


)'iii  I 


^r,„iiii< 


/):n 


■r...-  AU<»Vl.-ST\rj-DfKKS<>NAI,  J>  \  KT  10  T  I.  A  KS  A  K  K  T  K  T  K 
'"\^KST  i)F  MY   KNoWi.KD«;K  AND    HKUKF 


TO    T!IH 


I  Informant 


\J  Y\.\AJi\^<iy 


(Address 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


How  lonq  at 
Place  of  Deatti  ? 


Days 


PI.ACK  Ol"   lURlAI.  OK   KKM«»VAI. 


DA'n",  of    Hi  KIAI.    or   K1':MoVA1, 

V^Wr    XH  T90H 


(Address  11 


N.  B.- 


-Every  Item  of  Informotion  .hou  <l  be  CBrofully  ^"PP'''^^  properly  da-Wied.     The  "Special  fnJormallon"  #or  pT- 
•tate  CAUSE  OF  DEATH  In  plain  term.,  that  It  may  be  P-'oP^'y 
^on.  dying  away  »rom  home  should  be  ftlven  In  .vry  Instance. 


* 


I 


1^ 

14 


.V^^^fiTc'-^,*';-'^^ 


>t- 


1! 


1 

1  -i 


i 


5 


1 


:-* 


II 


W 


R.TE  PLAINLY  WITH   UNFADING  .NK-TH.S  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


n„...l..ni.MUh-KXn.^^-^^?^:^^"^^'^-'^ 


I)(f 


f(>  Filed ,  \Cl^<hJ^ry\l>^Ov  X\ 


li)0\ 


lle<^istetcd  J\''o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

^  -U.  S.  StanDar^  ) 
PLACE  OF  DEATHi-County  of  3 0.^^;  W^S^^-^    City  of 


^t^ 


<x 


No* 


St  ♦  Dist.;  bet. ^^^        . . 

V  IF    DCATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION 


— ) 


FULL    NAME 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

KolU       y       OuJkcU-^ -^ 

DATi:  <'!•    i;iRTH  H  •   (1  Oo    . 


I  Day) 


AOK 


IH 


)  V(/  > 


SINCl.H.    MAKUIl'.n 
WinnWKl)  OK    DIVoK*.  I'.l) 
(WriU-  in  •^iH-iiil  (U^u'iiiiH'""' 


HIKrilVM.AOK 

(Jstiitf  or  (.■■)nntry) 


V2  .\h»ilfis       •^  O 


1 


(Vrnr) 


/)<!  >A 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  ()1-'I)KATH 


fMoiitlO 


(Day) 


lYc«r> 


I    ni'RHHV  CIvRTIl'V,   That   I  attcn(U'il  dcct-asetl   from 

—    to  — r:rrr!7-rrrrr!r:rrr^ 


1 90 


alive  on 


FA  rill. K 


lUKTliri.AiK 

<)»•  lAriii'.K 

'State  or  Country^ 


MAIDHN    NAMK 
ol-    MOTHI-'.K 


lUKTlTPT.ACK 
01     MmTUHR 
(State  or  (.■oJinlryi 


^JirrSJs 


til  at  I  last  saw  h   — 
an.l  that  death  occurred,  on  the  date  stated   above,  at 
rrr:r../M.     The  CAISI-:  Ol'   DI-ATII   was  as  follows: 

\JrY^JlAA^'V>  vtr>vs.xx.( .-." 


190 ' 
X90 


DURATION             Years            Mouths            Days 
CONTRIIU'TORV   • 


Hours 


( lOCUPAT ION  hD 


IhiVS 


DURATION ^     Years     ^  Afontiri 


(  SlGr^ED) 

vjUxr    a?.    190  "^ 


flours 

M.D. 


Resiiifi!  ill  Sail   /  laHeiseo 


)  ,  It  I 


M,.,itlr 


/>,! 


HHSToV   MV    KNMWI.KIH^H  AND    HKl.IKh 


I.ARS  AKl'.    PKIH  Ti»     I"  Ml-: 


(Iiifo'iiiant 


"^i.^  S3,.a^v. 


^, 


■A 


SPECIAL  INFORMATION  «nl>  •«'  HospitaK,  Inslilulioiis,  IrjnslfBls 
or  RetenI  Residents,  iiid  persons  dvlni|  dvids  Irom  home. 

K*.ce  PI«e.lDe-.h;         0.ys 

When  was  disrasf  fonlrartrd, 

If  not  at  place  of  death  ?  -—'  


I'l  \ci:  Ol"  HiKiAi.  <»K  u»;m<»vai 


I)AJl"o;"    Ml  KiAl.    or   KliMoXAI, 

9^H  T90H 


(.vM,..s^    ^5^  N  rv^^^A.<r>v. 


■it 


S51    M>\\^'^v>crr^   ol 


(Adtlifss 


■  ~        .,  I-  should  be  *tBte.l  RXACTLY.      PHYSICIANS  .hould 

N.  „._Hv.ry  Item  oV'  inJormHtion  •houl.l  b.  cnrefuHy  -PP  -'••      ^;  ;;^  clarified.     The    'Specla.  Informallon"  fer  p.r- 

-tnte  CAUSE  or  DEATH  In  plnin  terms,  that  it  m«>   he  proper  , 

^l^l^'^f^VL-v  from  home  Mhould  be  ftUen  In  every  InHtance. 


«on«  dylnft  away  from 


•I 


,1 


I 


ii 


t 


■ 


ii 


WR.TE  PUA.NLV  W,TH  UNPAD.NO  .NK-TH.S  .S  A  P.RMAN..T  R.CORD 

-""■  -^  °'^K  "-  CERTIFICATE  FOR  INSTRUCTIONS^ 

3307 


Beo'i.sfrred  Xo. 


l.(rwc^ ij^v^  Deputy  Health  Officer. 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

I  "U.  S.  StanC>arO  j 


JJ 


K     1 


PLACE  OF  DEATH :  -  County  of  d  OA^  1-ux.vx^A^ '.C.ty  of  ^  -O. 


,   ,  ^  ^.1         Dj,. .  bet  ^ J  CrV^^^U and  M  I  ^O^-COa.      ) 

... 0 


FULL    NAME 


Oj 


PERSONAL  AND  STATISTICAL   PARTICULARS 


^'•^^Qy?) 


C<)1.*»K     \ 


DATl-,   OJ'    HI  Kin 


\(*.K 


Jj.lv^tx 


\JS\r 


}  V<» » > 


sIN.M.K.    MAKKIKl). 
WIDoWKD  OK     DINOKi  l-.n 
iWiiti    in   ^ociiil  <K  siviiatioiil 


L-A^^^Vw. 


a:5 

(Day) 


Mntllh^ 


■f 


/^Cl.H 

(Yt-ai) 


/)a  V. 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  Of-   1)1;aTH 

(Day> 


C 


(M(inth) 


(Year) 


niKTin'i.ArK  p  Opj 

(Stall  oi   Cmntrv)      -^  X/| 

0 


NAMi:    Ol 
J- ATM  l-.K 


.0000^>">^VO 


^UVNw<>C3AXcu 


~       I    in-KHI?V   CKRTIFV.   TliMt   I  aUcndcMl  .Icfoascl   from 

(yU\r     ^a      upH         to C)xm^....^2^ 190 1 

that  I  last  saw  h  alive  on     • —       ^'^ 

,,n.\  that  (Uath  occurrcl,  nu  the  .late  stated   above,  at     I  ^    ^0 
Q         M      The  CMSI-:  Ol"    DIvATll   was  as  follows: 

■   ■  V^jlJU,  (J^, . .  ^ , 


c 


DT' RATION  Years 

CONTKIIUTOUV 


iMo'iths 


Pays    ^    Hour 


lUKTliri,  WK 

OI-    I  APllKH  A,  \ 

(Statt  <>i   rotnitiy)  \\     .  II 

MAIDKN    NAMK    A  (j  JJ  |    . 

lUKTIU'LACK 
OJ-    MoTHKK 
(Statr  or  Cu\mtry> 


i>XxXA^ 


/\_y\^^\^|-'>-~''wi 


Days 


DT' R  A T I  < ) N  >  ■'■'J'''-^  Mouths 

(SIGNED)     ^CUVC^  M)\.  ■:Kv*^"'^N  "•°- 


SPECIAL  INFORMATION  only  for  Hospitals.  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  av^av  from  home 


\ 


)V„;v  -     M'oilln 


/)./VA 


OCCUPATION 


(Infoitnaiit        \J 


A^OL^.'^^'^*^^^^-^ 


v^\yvv'C-^cr\X/Ou 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  fonq  at 
pure  of  Death 


Days 


PI.ACK  <»»•    niKIAl,  OK    KKMoV   \I, 


DATl.o!    Hi  KiAi     ui    Kl'.MoVAI, 

0\<iN-rr. SLH 1 90*^ 


^,,,,_   nnft^^t 


— ^^^-^1— ^— —— ^^^*^— ^— ^^^""^"^  I  rvACTI  Y        PHYSICIANS  Hhould 

state  CAUSL  OF  PtA  in  in  P  ,  tnntance. 

lions  dyliiA  oway  from  homo  nhoultl  be  ftiven  m 


»' 


!: 


I' 


I' 


I 


H<.;ir<l  <<f  II.  :iilli      1'  ^' 


WRITE  PLAINLY  WITH   UNFADING  INK 

,  A.^-^?rs.ii  )',y<.\'  Co 


lOO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


8308 


a^vouiXi-/v-u    Deputy  Heaitfi  Omcz^r  ^c       r 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Ccvtificate  of  Beatb 

(  11.  5.  StanDarD  ) 


No. 


^'   U  -ojL..  VI  <x^ 


St.; 


Dist.;  bet. 


—  and 


(ir    DCATH    OCCURS    AWA^ 
IF    DTATH    OCCURRED 


X*"''w   l^>  ^t.;  l-'li>l.t    '^    ♦  UNDER      'SPECIAL    INFORMATION"    \ 


FULL    NAME 


fVOJv. 


D 


.nj. 


Rj\i 


PERSONAL  AND  STATISTICAL   PARTICULARS 

si:x        ~ 


yvc 


.tjb 


DA  11.  •>!     HI  Kill 


Month) 


AHH 


o.lt 


c:A.c^ 


)Vi;' 


(I)ayt 


M,,,itfn 


(Vfur) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF   DKATH  " 


(MoiJtli) 


(Year) 


1  HnKHBV  CHKTirV,   That   I  alUn.U-.l  dcrcasc-.l   from 

to  .."..It^.-^r^ 


190 


lip 


J\n: 


S1N<-.M-      MAKKIi:i). 
\VII)<»\Vi:i)  OK     DlVdKCl-.t) 

(  Wiitt-  in  '^oi-ial  di'.i^.'nation ) 


mKTm'i.AOK  > 

(Statf  or  <.".)Mntrv* 


NAMl-:    <»1 
I'ATllKK 


lUK  inri.Aci-: 
<)i-  iaihi:k 

(SUitf  or  Country) 


maii)i:n  namK 

OF    MorUF.K 


-{       I) 

c.)  A^'wcjAx         -  - ' 

0.    V.0-0'V-OL>\.' 


lURTm'T.ACK 
ol"    M>)TnF:R 
(Statf  or  Conntry) 


tliat  T  last  saw  h alive  on  — —       -  

ana  that  .Icath  occurre.l,  on  the  .latr  statol   above,  at 
M.     The  CAT  SI-:  Ol"    l)i:.\'rH    was  as  follows 


I  )r  RATION  »<'''^        ...Mofiihi 

CONTUIl'.rTORV 


(SIGNED) 


\X^vw>>-^-*^-4.^** 


■■•••i;,^^^T^^f^'^>;;^^^-'f -.!<-- ^^'^''^"^ '"'  '""^ 


C)icv- 


V^CrVcrv- 


/fours 

cl,>v<:^      M.D. 


SPECIAL  INFORMATION   ""y  '•"  •■" 

or  Recent  Residents,  and  persons  dying  dv»a>  from  home. 


Former  or  \\  r\i 

Usual  Residence   v)  /CXA-^j 

When  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


Cliio 


Transients, 


Days 


(Infonnant 


(Address 


I'l.ACK  <)1-    lU   KIAI.  OK    KFMoVAI, 


l)ArK<»t    III  KIM.    '>!    Kl%MoVAI, 

(yUxr    QLH  ....  190H 


r-\(Mrfss 


■"^■■■^™'"^^^"''"'""^"'"'""'"^'^"""'^"^^^  I  FXAGTLY        PHYSICIANS  should 

«tlon  .houhl  he  c»re?ully  -PP"'^;';      'l':l'j^;fL''Ji^^^^^^^^^  Infor.nat.on"  for  p.r- 

ATH  in  plum  tcpm»,  that  it  mny  •>«  pr"i»       ^ 


N.  B. Kvery  item  o?  inform 


8  t^ 


(I 

f  i  il 


it 


II 


1 1"! 


'  '.i 


h 

'1     1 


RITE  PLAINLY  WITH   UNFADI 


.  ,  f-r-sr^:   n^VCn 


NG  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  ^.crPPTmCATE   FOR   INSTRUCTIONS 


llJO'i 


Ee^Lstned  jVo, 


3309 


I  Dale  Fi/rff.HV^j^-rrJM^j  Q.H 

1^^^^.  "v  .  v.. .     Deputy  Heaitn  Ofn.ur  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  2)eatb 

I  11.  S.  StanDarD  ) 

J}       '5?  A 


PLACE  OF  DEATH:-County  of^^^-  i;v<v^c^o  Gty  of  d  c^>^  3^c.r..^^ 


«o«Ofc 


/     ,F    DEAT^OCCUBS    AW4Y     FROM     USUAL 
I,  IF    DEAJrH     OCCURRED     IN     A    HOSPITAL 


St 


Dist.;  bet. 


-  and 


■) 


RESIDENCE  GIVE    FAC 
OR    INSTITUTION    GIVE 


-Ts'cALl'eD     rOR     under    'special    INFORMATION"   'S 
',T1    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


( 


-1^ 


'lco4\.Ow' 


Aj^y 


SIX 


PERSONAL  AND   STATISTICAL  PARJjCULARS^ 

I    COl.oR 


C^Li, 


.IjJvcbb 


DAiH  «>i    iiiKrn 


(Month* 


ACK 


L"2> 


J  III  I 


W 


(Day) 


y  Inn  I  lis 


11 


rViX 

(Ycar^ 


na\< 


MEDICAL  CERTIFICATE    OF  DEATH 
'DA^rE  OK  DKATH       ^   ,^^ 

/{yvr  -^^o... 


(Moiilli^ 


(Day) 


(Year> 


SINMM.K.    MAKUll.n 
WinnWKI)  «>K    DlVoKil-.I) 
(Wiittin  stK-ial  <lc<ii.":iiiiti->iw 


lUKlHri-AOK 
(State  or  Country) 


PATH  »;k 


HiK  rin'i.ACK 

<)l-     I-ATMKK 
(State  or  Ccnintry) 


MAIOKN    NAMl-: 
<»!•     MOTHKK 


lUKTlU'LACK 
ol-    MorilKK 
(Htati-  or  Country' 


oCCri'ATHIN 

A\-sN/n/  ni   S.!>i    li.nh  ism 


^^'V<xv^.^w^^- 


1   HKHHHV   CHRTIFV.   That  I  atu  lulcl  deccascl   front 

l£),^ la 190 H      to    vKxsv- %n> ..igo-?*.-... 

that  I  last  saw  h^^^>v  alive  o,t  M\^-      ^^      - "W^" 

ati.l  that  .loath  occurred,  on  the  .laU-  stated  above,  at 
G^M.     The  CArSl'    ()I'*4)i:ATil    vva<  a<  follow! 


vs :    *. 


I )r  RATION 


Years 


.Vo>iths 


^m 


Hours 


CONTKIBrTORY       U-^"^ 

O JL^-x-vXvtx^ 

Dl-RATION         -^^^'ff^  Months  Pays 


(SIGNED)       O.    0  cr|\^w^^^^- -■      ^ 

Q(\<IV^   1^      tooV        fA<ldre..)"at.MXaW    JV' 


'  v\yV\XV~^^^-  ■  •  •  ••  * 


IC)0 


//ours 
M.D. 


,<x/>axL 


y,.„,<        1         tA>;,///v      i^l      /'■". 


SPECIAL  INFORMATION  onl>  for  Hospitdls.  Ins^iitions.  Iransients. 
or  Recent  Residents,  and  persons  dying  away  Irom  home. 

KwdenccV.  cJXuo     CJ;       £e':;V-.fc?      Il D,,. 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  - 


I'l   \CK  en*    HrRIAI.  OR   KKMOVAI. 

I'D 


DA  rj:  o!"  iiiHiAi.  or  k1':m()Vai. 


I  Address 


IN.  B. 


..— — — — ^— Ai— — ■^■— — '^^"""""'^  t    t     I  FXACTl  Y        PHYSICIANS  nhould 

-Kvery  l.em  .W  lnS,.rn,„.inn  .houl.1  b.  c„rc!ully  '-"^^^      ^"LC"!"-"'''"     Th:  ••8,.cci..  Inforn,..W  W  p.r- 

.    .     <-lll«F  OF  DEATH  in  plHin  ternni,  that  it  mny  t>e  proper  , 
:r;<.Wn»  .w«  "-„.  h„.e  .ho.,...  H..  <tW.n y  .n-t-nc.. 


!  H 

i'l 


^tfbM^khBd 


<! 


\$¥ 


f 


M 


WRI 


-u.c  ic  ik  PERMANENT  RECORD 
TF  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMAINt 
TE    PLAINLY   Wl  ^^^^^  ^^  ^^^^  ^^  cERTinCATE  FOR  INSTRUCTIONS 


**!r^. 


lledistercd  vVo. 


8810 


i  -1^     Deputy  Health  OflHcer 

DEPARTimOF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


CevtWicatc  ot  Scatb 

(  'U.  S.  StanDarD  ) 


^ 


e^ 


^ 


PLACE  OF  DEATH:  — County  of 


"l^-,vOA^t)L,-rv.''iAX>.tc  City  of  ^-''C>->^ 


No.  150 


M  ,  ^.      O  Dist  •  bet.  V  ^veAi^XJ^ci  andUjC-lLj 


FULL    NAME 


h.K 


L^V\A^. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1) \Ti-:  < >i   itiKi'ii 


COl.OK 


^y\\jJ<J. 


lM<)nth> 


A<".K 


13, 


>•,■.) 


(Day) 


M.'uths 


1 


,%i:\ 

(Year> 


Da  vs 


MEDICAL  CERTIFICATE    OF   DEATH 
DATK  OF  I)i:.\TH 


(Month) 


a^ 

(Day) 


(Year) 


SINC.I.lv    MAKk  n-.D. 
\VIIM>\VKD  OK    Dl\nKi  I'D 
iWiitr  ill   sM.-ial  <U-sU'iiali'>ii ) 


nTUTHlM.ACK 
(St;>tc  or  Contitryt 


NAM  I'.    <>»■  0 

i-atiii:k        -A 


QaiM \ 190^     to.  -m\( 

that  I  last  saw  h  a/',     alive  on 

,„a  that  .U-ath  ocotirrcl.  on  Ih.  <latc-  .tatc-.l   ahovo.  at 
a;.     The  CAISJ':  Ol-    DivATll   was  as  follows: 


\j  v-CNT" %%         IgoH 

(}"Uv- X\ 190  "4 


\3.0C-v•^.<X^_X,>vJL 


BTRTIiri.AiK 
Ol-    lAlHHK 
(Stalf  <ir  Coiinlrv' 


,^V^^O^  - 


)■<■<//•-? 


,,o^-<i-^^-<^- 


I  fours 


MAIDKX    XAMK 
«)l     M()Tin':K 


lllKTinM.ACK 
nl     MnTJlHK 
(Stale  or  OoiuUiy) 


OCCUVA'lION 


,<V/CJ. 


(SIGNED)       V^^     0J1^^^._ M.D. 


Wr    X^)         loo'.  (A,hlress)lDC^ 


SPECIAL  INFORMATION  ««ly  t«'  ""-P't-I^.  I"-'^""'""^'  '""-'"''• 


-  ^r,>nth' 


/hi 


(  L'      11  ^  ^  ,   How  lonq  at 

S«°sidfn«  ISoVfo-tUNXdiAi    't  Place  .1  Dealt.? 

When  was  disease  contratted, 
If  not  at  place  of  death  ? 


Days 


QJVP     0        p  si\^:sj-      3^H 190  H 

.SDHKTAKKK   ^^^^^U^  ^^  ^^  O 

(AcMr.ss       1^     U  <X^x;  V\X^4X>     0.0 


\j^.w. 


N.  B.- 


'^'^*^""'         ^^ ^ '  TTTxACTLY        PHYSICIANS  should 

state  CAUSE  Oh  Ut^  •  n        »;  .  |„  ,very  instance, 

son.  dylnft  away  from  homo  should  be  ft.ve 


Il 
i 


fii 


4 


II 


II 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!,,.ii.'  .  f  !l.    illli      I-  Vo.  1-  -^^ *■«.:---;:  |',8:l'f., 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


!)((/('  Filed,    \)rt( 


■^^>^Lnr^^^yXhJ .  iH /  '^  0  \ 


llegiiitcrcil  J\^o, 


;53ii 


OVCV'^ 


'> 


Deputy  Health  OfTicer 


No. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  11.  S.  Stan^ar^  ) 

PLACE  OF  DEATH;  —  County  ofCloLA-v  J ^vCl woui^C)  City  of      <CL/>^  J Axx^a^cv^. co 

His  i'9.  V)  iLv^lL^^trrv   St.;   ...5^ Dist.;bet.         lOJJhu and        W  !Ui\, 

(ir    DEftTH     OCCURS     AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  t     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


uJ-vcL 


Crt,/! 


I dJ  CrLcO/'OOA 


<i:\" 


PERSONAL  AND  STATISTICAL   PARTICULARS 
/^  ,  i    coi.oR 


fX 


OwLl 


M^Oub 


— I 


MEDICAL  CERTIFICATE    OF  DEATH 


DAIK  ()1-    HI  KIM 


I  Month) 


AGK 


5-1 


5  Vr// 


(Day) 


M.oiHi^ 


(Veari 


DATH  n|-   I)1;a  TM       f\ 

LW 


190 '  t 

(Year) 


.i^^A 

(Month)  (Day) 

I    lf}{Ki;P.V  CI'lkTIFV,   That   I  attemUMl  deceased   from 

to :: 


~~~     "" — — — —  190 

til  at  I  l.'iSt  saw  h  alive  oti 


I90 
190 


IK: 


SIN'r.I,R.    MAKRIHI*. 

\vin<»\VKi)  OK    i)!\<)KrHj) 

IWiittiii  soriiil  (Irsi^Miiitioii) 


V'v  <.X^&,^ 


niKllUM,  Ai'K 

(Stiitf  or  •"ounti  v< 


A 


0 


NAM]-:   «>i- 

HATin;K 


lUKTinM.At-H 
Ol-     lAIMIIlK 
(Stiitc-  or  Couiitrv) 


MAII)1-:M    NAMI-; 

OF  M()Tin<;K 


niuruiM.ACK, 

oi-    MOTIIHR 
(state  or  Countrv) 


C\^CO 
i) 


OCtL^-O.' 


A 


15 


and  that  death  occurred,  on  the  date  stated  above,  at 

—    -^    M.     The  CArSl<;  ()!■    I)i:.\TII    was  as  follows 

'1) 


vlcuOo-'Cnr^    \Jj\<n'VvCr^v-cL'^  VJ 


.  LLc<xxL?^vCL.aA. 


I)r  RATION              )'ears 
CONTRIPd'TORV    


I\Io)iths 


.1 


Days  ■■.^-     Hours 


Aj:x) 


OCCUPATION  ^ 


DURATION  ,  Years  ^rouths  Days  Hours 

(  SIGNED  )L&\,'CrT:U.>v  vJ.yS.yj.  cLiUxx.YV'tL       M.D. 
]rU\r    ^1        Tqnt  (Addrt-ss)    UA^-vaXV^   V^'uvc:.;. 


m*" 


J  xxaJc. 


^"^ 


Pf'^idi'd  ill  Sail    Fi  oii(  isci)        i  'Win 


i        M.nilh^ 


lhi\ 


SPECIAL  Information  only  tor  Hospitals,  InsmutichiV,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 

Usual  Residence  ................. 

When  was  disease  confrarterf, 
If  not  at  place  of  death  ? 


How  long  at 

Place  of  Death  ?       Days 


TM1-:  AIIOVK  STATKI)  I'KKSONAI,  1- \  K  r  UT  I.A  KS  A  R  I-!    rKrK   To    Tm". 
HKST  (II-    MY    K\t)\VI,HI)C.  H  AND    nHI,Ii;K 


Infonnant         ^JiXJjL       Mil      cU  C}^w\Xt'txLi 


I'l.ACK  OI"    lUKIAI.  OK    KI;M()\AI,    J    DAfKot    IUkiai.    or   KIvMoVAI, 


INDl-RTAKKK       dU  'OXcL.tjuL  "^^V^ 


(Address 


SHb  ^jlV'Ui.^^OX.    -^i.. 


N.  B. F.very  Item  of  inJoritifition  •hould  be  cnrefully  supplied.      AGB  should  be  stated  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  m»y  be  properly  classified.      The  "Special  Information'*  for  p«r- 
son«  dyin£  nway  from  home  should  be  J^iven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


ll    1 


Ji<.:,r<l  ;  f  Ht.iltl!      I-  V 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


K4 


Ddfr  Filvil ,   MX(^^^^v-r^I)aAJ   V\ 100\ 


Begisfered  J^^'o, 


3312 


\jy' 


XJ^'U^ 


VHI 


DeDuty  Hea5{*^  O^c^  r 


No. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtif icate  of  E)eatb 

(  "CI.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  —  County  ofO/CX/Vu  J AXX/YVC^v^iX^O City  of  CjxX^'>^  JAXX/vs^^^XiXM) 

(yVrvCLoJj St.; Dist.;bet.— —  and  ■  ■■•■■■•  ■■ ) 


\Xrr^ZA\) 


(     IF    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNOCB    "SPrCtAL    INFORMATION"   \ 
V.  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER  / 

FULL    NAME    U^^'^a./OlXX.CsX'     J  o^l^trcu^. 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 
f\  I    COI.OR 


iylxOU-' 


DATK  Ul-    niKTU 


Ar.K 


Month) 


n 


J  -.a 


SIXC.  I.K.    MARKII'tn. 
WIDnWKD  OK    I)I\'(  )K(' K  D 

I  Wi  itr  i  II    soiMiiI   tUni  j^iijitioii ) 


JUKPHPhAOK 
(Statt*  or  Country^ 


n 

Day) 


M.mtht 


'VvvX'Ct 


:/l1..b 

(Yt-ar) 


Da  vs 


WWV.    OI- 
FATHKR 


HIKTHP1<A*.'K 
OI"    FATHKK 
'Statf  or  Countrv 


MAIDKN    NAMi; 
OI      M()TH1;K 


lUR  rmM.AOK 

OI"    MoTHKR 
(Stale  or  Oountrv* 


OCCITATION 


|X<XV  >  V 


\ 


Ucv.- 


AVClX/vu 


(^ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  <>}•■   I)1;a  TH 


ia< 


(Month) 


%.% 

(Day> 


(Year) 


I    inCRHHV  CKRTIFV,   Tliat  I  attcnilcd  (leceasc<l   from 

m\^^   lb 190M       to \rUv-...a3» T<)oH 

tliat  I  last  saw  li  -'-  "■    alivt-  on             \'^'0V"    %0  190^ 

ami  that  death  occurred,  on  the  date  stated   ahove,  at       "J 
(-1  -^r.     The  CAlSli  OI-    DFvATII   uas  as  follows: 
^^-VCV-      J.  Ji_\>X>V , 


^J 


DrR.xriON              )'t'ars       1      .Vou//is 
C 0 N T  k  I  BT T 0  R  \'    ............. 


Dmfs 


Hours 


rcr<xo 


Months   ^        Days 
Cl 

\\\^\T  %%      T<,oS         (.\d.lresv,)  HOb 


Dl'RATION  Years 

(Signed)    J     VJV. 


Hours 


dxctiiLv  ^t 


M.D. 


Special  Information  only  for  Hospitdis,  institutions,  fransifnts, 

or  Recent  Residents,  and  persons  dyiny  away  from  home. 


Re^^lded  ni  Sav   Fi  iUtrf^ro        "      )V<;/c  *"    !/.<////> 


/i,/i 


rm:  ahovk  sr\'n'i)  i»kksonai,  rAKTicri.xKs  aki:  tkik  r<>  Tin-: 

1U';ST  Ol-^   MV    KNOW  I.ICIX.KANl)    HIvI.n.K 
tifoMi.ant  >VAXXAV      J    '<XX/1><\^ 


fl 


(Address  0  I  (d 


f^X 


tls. 


Former  or 
Usual  Residence 

When  was  disease  cont^ted, 
If  not  at  place  of  deatti  ? 


\'X  ya  oR^^v  3 1 


How  lonq  at 
Place  of  Dcalfi? 


Days 


PI,ACK  <)1"    lUKIAI.  OR    RKMoXKl,   I    DAI'JLof    Mikiai.    or  RKMOVAI. 


^         SOS 


(.Adduss 


\jrt(rv-ctou 


^rv-wL' 


':! 


a 


'\.yJL. 


oi  Information  .hould  be  cr-cfully  Hupplled.      AdB  «houlcl  be  stated  EXACTLY        PHY8ICIAN8  should 
E  OF  DEATH  In  plain  terms,  that  It  may  be  properly  clo.shleU.     The      Special  Information"  for  p^r- 


N.  B.^— Rvery  Item 

state  CAUSE    ,.    __ 

«on«  dylnft  away  from  home  should  be  ifciven  in  every  instance. 


I 


)i      1 


f  1 


: 


WRITE  PLAINLY  WITH   UNFADING  INK  — 


^ ^^zi!y^^  ,,c  i>  (• 


/>/f//^'  Fi/r(f, 


X\ 


100 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

8313 


Be^/\s/ered  J\^o. 


Deputy  r^eal.h  Officer 


t 


cMrV^A^  dvJlAH^     i-»cH«^y  "»-'"-"  ^"•^~' 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


^ 

J  A 


Certificate  of  IDeatb 

(  XX.  S.  Stani>arD  ) 
PLACE  OF  DEATH:  — County  of^'^^C^^  0^^^^^^^^  City  ofO^v^^  J .Vc^-^^.^^^^ 

NC^O  YV\.^W^)   ^^^^-^"-^W^y^^H,,.^  "^^   pfsTdENCEg.ve   tacts  called   for    under     'SPCCIAL  INFORMAT.ON"  \ 

(     '^    r"orAT°H^OCC^%irD\;"r4oS^.V.'.L    o"R't;^T^^^^O^/a.VE    .TS    NAME     ..STEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


TU^">'^-:OwA 


>i;\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


f\- 


DAll-:  «»t     HI  Kill 


AC.  l' 


'V.*^ 


U 


5n 


)■»•<»/ 


15. 

(Day) 


Mn},lll>  ^     I 


(Yt-ar) 


/><n,N 


SINC.Ij:.    MAKKIi:i). 

\\ii)()\vh:i)  «)K  iM\'<»K*.'j-;r) 


HiK  TurhAoi-: 

(St;itr  or  Cotiiitrv) 


XAMl-:    (>I 

FA  Til  );k 


niRTiirt.ArK 
oi'   iAini-:K 

iSl.itf  or  Couiitt  y^ 


mait)i:n  namk 

Ol-    MOTIIlvR 


lURTIIlM.ACK 
<)I-    MoTUKK 
(Slate  or  Country » 


OCCUPATION 


Da  V 


TMK  AHOVKSTATKDPKKSONAI,  rAKTI;ri.AKSAKi;TKI-K   To    TMl- 
in: ST  OI"    MY   KNOWIJ'.IX.K  AND    Hl-.I.ll-.h 


MEDICAL  CERTIFICATE    OF   DEATH 

DATK  Ol-    DI-.ATH         (\  ^  || 


(Month)  (Day) 


(Year) 


I   invRI^nV  CF;RTn*V,  Tlutt  I  :ittcn<lc(l  (lecease<t  from 

— — 190  to  ~~~"  ~  Tip 

thai  I  last  saw  h alive  on  — -  "      ^190 

and  tliat  <Kat]i  occurred,   on  the  «latc  stated   above,  at 
-: —    M.     '11k-  CAI  si-:  OI'    DivX'I'lI    was  as  follows: 

VTVULrvx^A'v.Ov-X'oJw    'vA.iv.tjLW ......... 

DT  RAT  ION        ^      o^'^n      -^^'"'^^'^ 


DURATION 


(Signed)  X^tsX^yxXs 


^Tonths 


hay. 


^  ?,(EU].Ua..^ 


Xl      I<>oM  ( 


Hours 
M.D. 


Special  information  on'y  ''"^  Hospitals,  lnstilutlb'*s,  Transients, 
or  Recent  Residents,  and  persons  dying  and)  from  home. 


Former  or        ^^^^^^ 


Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


M^v^(j>\ 


4  ,         How  long  at 


Piareof  Death? 


Days 


I'l.ACK  OF    m  KI^\U  OK    KF.MoV.M,   j    I)\^F;o;    Hrui.M.    or   K1-:M()VAI. 


t^ 


\XAA  <\XX^^\^t^ 


(Address        ^Hb     Qf>Vv<i^Cfr■y^;     cSt 


.ilv 


N.  B.- 


^  ,   ..  ,.     ,        A  (IF.  «hoiil.I  be  Htatecl  EXACTLY.      PHYSICIANS  should 

-F.very  Item  of  information  should  be  cnrc.ully  «uppl.cd.      ^    f-  '^^7;^;.^.,^.      The  "SpeclBl  Information"  for  pr- 
•tate  CAUSr  OF  DEATH  In  plain  tcrm«,  tha     .t  may  be  P'--nj'"> 
.<on.  dyinft  away  from  home  Hhoulcl  be  ftiven  m  every  instance. 


i  \ 


V 

I  X 


T 


I  :| 


«3       i 


ii 


'.I. 

1: 


l!,.anl  I'f  lltalth      l"  Vo 


I)(f 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3314 


A 


/r  /-V/f'^/Al\.Cv>X."mJl^v  X^ 190": 


Registered  ■jYo. 


A^j^  da.^>v^.  Deputy  (fealth  OfHccr 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  IDeatb 


(  XI.  S.  StanCarD  ) 


No. 


PLACE  OF  DEATH:  — County  of  O^Xa^  ^ Sx^ty^^aa^'o    City  of  O.CC'^^'  J/v<uvvca^^ 
/cLkJI/^^    Ob  ChUvU^oJI'  St.;  — ^rr  Dist.;  bet.  --:---——--:——--  and      -  ..;^. 

,  =        ...,«v   W  =  nM    ll«;iJAL    RESIDENCE  GIVE    FACTS    CALLED    rOR    UNDCn        SPECIAL    I N  FO  R  M  ATI  O  N"    A 

(    '^    rF"o;':TH'oCC^%rEr.'"rHo''s^Pa"AL   O  "N?n?J;'o^'o,V.    .TS    NAME     ..STEAO    OF    STREET    A.O    NUMBER.  ; 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


KXA^V^ 


ylxyCix 


1»  \l"l-"   (>!•    Ill  Kill 


AC.F, 


U 


(Month) 


iq 


}  V  (/  ;  A 


1^\ 

(Day) 


.1/.. »////.' 


An  5 

(Year) 


/>(/  r.v 


SINt.l.I-:.    MAKKII-.I) 

\\ii)(i\\"i:i)  OK  nivoRrKi) 

tW'ritfiii   uncial   dc^ij-'iiat i<m) 


HlKrillM.ACl-", 
i  State  or  (,'ountrv) 


VouVvoLci 


\AMi-:  ()i 
FA  Tin: K 


^ 


lUK  rUPI.ACK 

oi-  i-ati!f;k 

i  state  or  Coiiiiti  y) 


MAinKN    XAMK 

oi"  m'>thi:r 


niKTIIl'I.ACK 
OI-     MOTHI'IK 
'Slate  or  Ct>\intry) 


KJJ  M.xtr'V'K 

JLi/0 


OCCUPATION 

RfsiilrJ  ill  Sail    Fiiiin  ism 


MEDICAL  CERTIFICATE    OF   DEATH 

DATI-:  OI"    I)1:A  III 

11 

(Day) 


(Mouth) 


IQO 

(Year) 


I    fn':Ri:F?V  CI;RTII""'V.   Tlmt   r  attendcil  deceased  from 

0\xv\r      I  190H        to      Ql^nr  11 icpH 

that  I  last  ^a\v  liXh.-     alive  on  \lX<5\^      0.0.  t^ 

and  that  diath  orriirre<l,  oil  the  date  stated   above,  at     11  oO 


1  I  I  '  t 

Cj        M.     The  C.\rSl{   UV   I)  1:  A  Til    \va>^  as  follows: 


-         ft-. - ••'■■•• "•— ; 

DIRATION  Years        '     Months  /hivs  //ours 

(.'ON '1"  1^  1 1 u  ■  T ( ) R \'    C JA^^^X<i.^-4ir;>;v<aX.. . J  kCwL^ 


or  RATION 
(SIGNED) 

z\r   0:x.     T()n^ 


)'i-ars  Months 


/hrvs 


flours 
M.D. 


( 


\  d  d  n  ■  <  s )  H^aXc'JU AV&  ob  ^^\^L<X-i(■ 


Special  information  only  for  Hospitals,  Institutions,  Trdnslents, 
or  Recent  Residents,  and  persons  dying  away  from  homr. 


Former  or         n  a     "Vi                         ~^\\   ^"^  '•'"^  ^'             'n  ^ 
iicii:ii  Ppdrfpnrf    lO  1  CiXCL/>AA-t<v>vi  CjI  PJare  of  Deatti?        ^^ 


','in  <      O 


}r,<iitii' 


/hn. 


TIM-    MtOVESTATKDl'KKSONAI.  I'XKTU'l-I.AKS  AKi:  TKIK   To    TFI1<; 
linST  OI-"  MY   K  NOW  1,1;  IX '.H  AM)    IU-.l,Ihl- 

(Infonnant 


-ess  LcjLi     (2).^^^aXcL^>VC^ 


When  was  disease  contracted,  \W  ^  ^   J  ^     (f    ,4. 
If  not  at  place  of  death  ?  \l  '  t<V>vv.La.  VJ.  •,  aJ- 


Days 


IM    VCK  OI-    IHRIM.  ok    KKMOVAI.        DAIU^  ot    Mikiai.    or   kKMO\AI. 
rA.l.hess        XioCsb     \Jl\v.-ClA^<rY^      *jt  


■■■■"■■■  ,,     ,        ^rt-'  »^r...lrl  he  Rtnted  liXACTLY.      PHYSICIANS  should 

N.  B.— P;very  Item  of  Information  «houlcl  be  cnrcfuHy  Hupplled      ^^^^;;;j7;j'^,^^^^^^^^  ..Special  Information"  for  pr- 

•tatc  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  ciaHsmca. 
Aons  clylnft  away  from  home  nhould  be  ftiven  in  every  Instance. 


I   'H 


I 


.1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I'.u.inl  Mf  Health-  I-'  No.  i^   -"'^^r''^'  H-*^''  ^''> 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Begl.sfcred  J\^o, 


3315 


Diffe  /'V/fv/,y\,c\MyY>^i^    XS l'^0\ 

.^ucv:^  dOAMJ    '     f..t-.ty.  Health. Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  H.  S.  Stan^ai^  ) 

ClcL  1  V  0.\xx.->vcv^.c<  Citv  of  Ocxr^\)  0^^ 


PLACE  OF  DEATH:  — County  of 


^\<Xy-wcvM.c<.  City  of  U/CX^\;  0^\.a.AX<M^Ct' 


;No.  ^5  5    Vj>-<dj. St.;   X        Dist.;bet. 


^^^xj and 


a^vd^ 


/    IF    DtATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    •SPECIAL    INFORMATION    •    \    \\ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /    ^ 


FULL    NAME 


Q! 


iQJ\K.UL. 


I Q  % 


A.<^VAry\i. 


01, OR    \  \ 


PERSONAL  AND  STATISTICAL   PARTICULARS 

DAT!-:  nl-    ntKllI  0 

-   axkt 

1  MoiAh) 

O     0*»  )  I'll  I  >  -^ 


15 

(Day) 


(Year) 


M.^titln 


w 


/)(IV^ 


WIIX  »\\l-:i)  OK    DIVoKi'l!!) 
iWritiiu  '^(H-ial  (Usi^Miatii'ii) 


luk  rm'i.ArH 

1  stall-  or  Country^ 


xAMr:  o}' 

\-  A  l"  1 1  H  R 


L 


MEDICAL  CERTIFICATE   OF  DEATH 


nAri<:  cu'  diiaiii 


fXtjV- a<:l. ipn'i 


(Month) 


n 


(Year) 
I   HHRI'iHV  CI'IRTIP'V,   That   I  atteiKkMl  deceased   from 

ID/ttj     iH i9gh to  ....0'v<j\^ a,"i ..190H 

that  I  last  saw  h  a-^x      aHve  on  \fX^\r    %'^  ujoH 

and  that  death  occurred,  on  the  dale  stated  al)ove,  at        *" 
^      M.     The  CArSl<:  OI-    DI-ATIl^was  as  follows 


.'^.^^ULsxjiJL 


MAIDI-.N    NAMK 
Ol-     MOTHKR 


Ol-     MO'I'UlvK 
(Statf  or  Country) 


\jy^^oJL<X/y\jd^ 


I)  r  RAT  I  ON  }>ars  Months  Days 

CONTRIIU'TURV       LL' 


yVv.<XA««»«^5Mg^SM^ 


^•»*«j«4t«a«*aiir>r* 


DURATION 
(SIG 


)'riirs 


AfoHt/is 


Days 


NED)      U)    .   MHVicA^ilAA 

[dli  instil 


Hours 

Hours 
M.D. 


SPECIAL  INFORMATION  onlv  for  Hospltdlii,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dwa>  from  fiome. 


OCCri'ATION     (JjV)  A  A 


M, :11th' 


fhi 


VnV  AUOVK  STATI'I)  PKRSONAI,  t'A  Kl  IC  f  l.A  k  S  A  K  I".    PRt   IC   To    TIDv 
lilvST  OF   MY    KNOVVI.I.IX.K  AND    lll-.Ml.F 


(Info:  man  t 


Vj  .  ^0.  vjW\>-UvU 


S^UKU^^laKXax  >0//cJkX(X/^vxi. 


-\aKXax 


Former  or 
Usual  Residence 

Wtien  was  disease  contracted. 
If  not  at  place  of  death  ? 


tfow  lonq  at 

Place  of  Death?     Days 


H  01     IM   RIAF.  ok    k»,Mo\   \1, 


i-_jjrkiAr.  ok  k»,N 


INDKRTAKKR       \J^  •    UJ  -  Vl    iXoLAJI 


OVri:  of    lit  KiAi.    or   RICMOYAl, 


fA<l<lrcss 


?>ia  0'  T<x.vxJI  ;k 


N.  B. F.very  Item  o?  !n?orin«tlon  should  be  cnrotfully  HuppUeci.      AGE  should  be  stnted  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  mi  pln'in  terms,  that  It  may  be  proper'y  classified.     The  "Special  Information"  ?©r  psr- 
sons  dyinft  away  from  home  should  be  i^iven  In  myry  Instance. 


I 


\V. 


WRITE  PLAINLY  WITH   UNFADING  INK 


H.wml  ,:t  Ilr,MMh-»-  No.  i^  ^'^^^nScVC 


!)((!('  Filed , 


%^ 


VJO\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Be  <:>  J  stored  J\'o.  ^^^i6 


A>^    Deputy  Health  OflTicer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

( tl.  S.  Stan^ar^  ) 


^ 


PLACE  OF  DEATH :  — County  of Oo/vv  J  ,VXX/^%^v.^iytx:  City  of  O/X-rx- 0  AXca-^cca/C* 


<NoR^l  Clj^^t^^.^^U.       St.;     b        Dlst.jbet.         1?)  ^vd.  and 

i^U*        1    v^   1-^  -^  V  ,,c.ii«i      Dr«=ir»riMrF   nur    FACTS    CALLED    FOR    UNOrR        SPECIAL    INFORMATION 

( "  r/o;:r-occ.%r„',"r„ "s""*t  o""~?'tu" ""c,;";!  name  .......  o. ...... ...  .u„=„. 


X' 


) 


FULL    NAME 


Sl'.X 


DA  ri-:  (»i    luK'ni 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.oR    \ 


Ux. 


k; 


J,\.><,^\JO      


iM<)iUh> 


ACK 


xs 


)'l-ltl 


17 

(Day) 


.1 /,.;////> 


/%T^ 

(Vt-ar) 


11 


/)<!  VJ 


SI  NT.  I,  J-      MAKKll'.n 

WIDOW  111)  OK    DIVoKClvD  f) 


iW'ritc  in   s<>ci:il   (ksi;.:!!;!^'!!!] 


c) 


X/>^ 


uiK  iiiri.AOK 
(St:iti-  <ii   Coiititry) 


NAMI'".    Ol- 
FA'IH  ):r 


lUKTIiri.ACl-". 
Ol'    I  ATHl'.K 

iStiit<  or  ("omitt  y) 


>fAinKS   NAMK 
Ol-    MOTHKK 


lUKTHri.Al'H 
Ol-    MoTin-'.K 
(Slatf  >>\  Country) 


/CX/YV     vi  .h^XX/>\.  Cl^OCLOO 


Qf;^ 


rv<r>"vx/x-A 


,cyvy">vX 


vv  cL 


IX-^ 


/et^ 


A*^ 


.'/ifr.f  III  Sail    l'iiiihi>i'i>     A^     )Vrf/ 


*      1 


A.»////v      !X1     /)«n^ 


rm-*  \HovK  s'r\  ri:D  i'kksonai,  i'akiuti.xks  aki-:  vkvv.  lo  tin-: 
iJKsT  Ol'  MY  knowi,i;d('.k  and  i5Ki,n;i 

ilnfonnant         \Xry\y^f\J<J^       J}Ayv/>^^ 

rx.Mrcss    ^3il    dJLcrt^..o-cOj     at 


.L«wV.Uj 


TV  ex,  VA^VUi .  ViJ  -W  VO  v-i 


-y 


MEDICAL  CERTIFICATE    OF  DEATH 

DATIC  Ol-*   D1-:AT1I        a 

M  L<jvr .^H,. 


I'MontlO 


fDav) 


(Year) 


I    11IUnIU5V   CiikTIl'V,   Tliat   I  nttetiiU'il  dcrcased   from 

JUJLO     U ic)o3>  to    V^rV<3\r:.....t'^ itpS 

CK.^^    1% 


i9o3> 

tliMt  I  last  saw  li  ..v.vvvalive  on  VrUJV^    1% icjoH 

aii<l  that  (U-ath  occurred,   oti  the  <latr  statcil   above,  at 
M.     The  CATSI-:  Ol'   DMA  111    was  as  follows 


coNTkir.i  rouv 


Pars 


I  lours 


Dl'RATlON Years    X     Mouths 


/hi  vs. ....■>.     /Fours 

(Signed)  ...........„..„.,.j^.  SiJ  /<xa^X^.,..:,,.„.;..=w,..,».,        M  .  D. 

Ml«\r    arronM         (Arl.lres.)     "  ^  0^  "^  Jt<X.\^    'V> 


Special  Information  only  lor  Hospital 

or  Recent  Residents,  dnd  persons  dyiny  dv»H>  Iron  home. 


itals,  Institutions, 


Former  or 
Usual  Residence 

When  was  disease  contrarled, 
If  not  at  place  of  deatli? 


HoH  lunq  at 
Place  ot  Death  ? 


Transients, 


Days 


I'l.ACH  OI-    lUKIAl,  OK    KlvMoVAI, 


rNDi'KTAKKK  viUrvvoJixxxyvv  \J     OvQoAxxj 


DATIvot    Hi  KIM.   *.i    kl-:MoVAl, 


N.  B.- 


-Bvery  Item  o?  information  .houlcl  l>e  cnrcfully  -uppllc.l.  A(;K  «h«ul.l  »'«  •'V'''l'''^..«^'^ V*.  .  ?*''*"!l"'^.'*,  "*'^"'** 
Mate  CAimE  OF  DEATH  In  ph.ln  term.,  that  It  m,.y  be  properly  cla-ifled.  The  "Special  Information  for  pr- 
«on»  dylnft  away  from  home  nhoiild  he  4lven  in  avery  Imitance. 


-I    M 


<lj 


(( 


l:;        i 


Ur  ' 


,   I 


WRITE  PLAINLY  WITH   UNFADING  INK  — 


Hnanl  «»f  Health-  I"  No.  !^  ^'"LI^l.T*  '*^l'  ^*" 


/^//r  /'V/r^/.  \j\.cv-t'-r'>AjLvJc\'   Q..^ 


VJCi 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3317 


Re^i:^tei'C(l  J\^o, 


.^VKJ<.^ 


'"V 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  H.  S.  StanOarD  ) 

4     OS?  -^      ^ 

PLACE  OF  DEATH:  — County  of  0<Xav  JA.O^vc^4.ct   City  oiO<Xrr^j  OX<Xav<m^cc 


,Q 


^, 


No.     n  MJa.>\>-»v<X/^-v  VJAO^^U.  St.;      1        Dist.;bct.    dXXJL/>A. 


1 

and  ^ 


I 


>V^^C"yv 


/     IF    DEATH    OCCURS    *W*Y     TROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     TOR     UNDER    "SPECIAL    INFORMATION'      \ 
C  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


fU 


FULL    NAME     >1HJ^\.W'^ax 


A^CO.^^ 


<Xj 


PERSONAL  AND   STATISTICAL   PARTICULARS 

ft  I     COI.OR 


MEDICAL  CERTIFICATE    OF  DEATH 


DAT1-:  t>F    ItlKTIl 


bo 


y\ 


(Ntoiith) 


(Day) 


(Year) 


AC.K 


)'rat . 


M,'uf/i> 


Da  1 


SIN(.1,K.    MARKIKI). 

winnwKi)  OK   i)ivoKCi-;n 

(Write  in  social  (Ksiv'iiati<Hi> 


niRTHPI.AOR 
(State  or  Country"' 


FATHKR      4^  I 


' 


KIKriIlM.ACK 

oi-  j-atiii:r 

(State  or  Co\uitiy> 


MAI1)1;N    NAMK 
(»!•     MOTHKR 


lURTIiri.ArK 
()J-    MOl'HKR 
(State  or  Coiiiitry) 


CHi. 


i') 


OCCUPATION  A 


/iiiyj 


TUl"  MIOVK  ST\Ti:i)  rKRSONAI,  rARTUlLARS  AK1-:  TRl  K   To     IHI-; 
HKST  Ol'  MY   KNoWIJ'.nC.K  AND    MKMKF 

(Informant        UwV/CJLO^         VXXwATV/^'VaJLo 


(AiMrcss 


DATE  OK   DKATH  A 

\JW IH  ........... 


(Month) 


(Dtty) 


(Year) 


I   lIlvRfCP.V  CI'RTIFV,   That  T  attended  <leceascMl   from 

VTUv^   aa 190H         to \fi<i\r. X'L......,..,«^i90 H.. 

that  I  hist  saw  h  A,\v     alive  on  vVV^V^   %'h  190  ""l 
and  that  doath  occurred,  on  the  date  stated   aliove,  at        ^ 
lI    M.     The  CAlSIv   i)\'    DI-ATIl    was  as  follows: 

vJj.Axr^rv/e^lvAXv-0 


DT  RATION    )V«^  J/o////is  Ifays  Hours 

CONTRIBUTORY    .\j..A^\X.S^<U^s^. 


I )r  RATION  Yiai'S  Months    ?^      Pays 

(SIGNED)   ...Uj\<X^,h   \|i\,..jW<s^JLtx 

0        ._■?       " 


(JV"    XH     TQO^  (A<hlrcss)    ^Ot)    cLU)wAK.-yxA^v-& 


Hours 
M.D. 


Special  information  only  (or  Hospitdls,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dwav  from  home. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 

Plare  of  Death?         Days 


I'l.At^^K  Ol"    HIRIAI.  OR    RKMUVAI. 


DAlHoJ    J«t  KIAI.   or   RKM()\AI, 


CK  Ol"    HIRIAI,  < 

'5A-<xXa./cv. 

INDKKTAKKK     V/OJLeyvCtx    NmUxXa^^VJ      ^^  L^ 
(Address      ^5^"^.       Q  Xft^cJkX^'^N-     0 .1 


IM.  B. Every  Item  of  Information  •houltl  be  corefully  Hupplled.      AUB  •houlcl  be  utatecl  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  pinin  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  far  psr- 
sons  dyln^  away  from  home  ithould  be  it'^en  i"  every  Instance. 


'r 


Mil 


"f 


WRITE  PLAINLY  WITH   UNFADING  INK  — 


Hoanl  of  lliallh      I'  No    i  =^  **^^;^  Hft  i' Co 


Dff/c  Fi/r(/ ,\f\j^^^i/ry-d>V\j  IS l^^OH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Ilro^Lstered  A^o.  3318 


\.cvA 


\vM    Deputy  Health  Officer 


1 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  Bcatb 

(  XX.  S.  StauDarD  ) 
PLACE  OF  DEATH:  — County  ofOOA^  0 .^UXy^vcv^-ccCity  ofCJXVYv  ^ \<Xyyy^^J!L^^ 
No  5l5  Vv^M^  St.;    10      Dist;bet.       MUK; -.-..« and      VXVA'Uv^ 

U   .F  deathWccurs  away  from   usual  residence  give  facts  called  for  under  "special  information-  \ 

(  IF    DEAiH    occurred    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

^XKjYxnwX  cU/OjWcLvLC: 


) 


FULL    NAME 


SHX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI,<)R 


XC 


u. 


I>ATK   «)l-    lUK  IH 


Month) 


(Day) 


(Year) 


AC.K 


-&jtJl(B 


)  I'll  I  . 


Months  *. Days 


STVf.I.K.    MARKIKn. 

wrDowi'iK  OK   i)iv<>Krj<:i) 


I-Aywo. 


TURTTIPT.ArK 

I  State  or  Country  I 


-? 


^ 


NAM!-;    (H* 

i-athi:r 


-CL/\r\xL^(rYv_ 


lUKTHn.ACK 
(>|-    lAl'UKK 
(State  or  Country) 


MAIDl-.N    NAMK 
()1     MOTIIKK 


lUK  THI'I.ACK 
oi"    MOTHHR 
(State  or  Country) 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  t)H   DHATII        fV^ 


an 

(Day) 


(Year) 


(Month) 
I   mCRHBY  CHRTIFV,   That   I  attendod  deceased   from 

/k.'X i9o'l to  \S\fS\r a.H T90H 

that  T  last  saw  h. alive  on '~ -  190  - 

and  that  death  occurred,  on  the  <h»te  stated  above,  at     A 
Cl      M.     The  CArSn  OF   I)I:ATH  was  as  follows: 

oXvXJl  Uj  &VVV..    duuxw^L  ^txl;  Jcrs-^jL.k 

Xv<vJLX    tx\/>vu  .cJlvs^LcL........ 


or  RAT  ION  ^^-    )'ears 
CONTRIin'TORY 


Mont /is 


Days 


I  lour. 


DrRATIOX 


(SIGNED) 


)'cays 


l/ofiths 


v£)Jl\AAXX/>>\;  ai^^rn^ 


Days 


Hours 


OCCUPATION 

Rfsiiifii  ill  Sun   /'id  IK  I  MO 


)'iUt  I  . 


M.xilhs 


na\. 


rilK  \noVRSTATKl)  PKRSONAI,  rAKTIClI.ARS  ARi;  TRIK  TO    TUlC 
IJKST  Ol"   Mi^NOWI.KIX.K  AM)    lUCMKF 

nformant J  AOUvUK       Cd        oU /CLA^-VxL^L^TVu 


(I 


(Address  .... 


5%s 


.^AX^a, 


dt 


•w 


f^_. 


3.1     loo'l  (Addre'^s)V^.^Cr>\l^ 


Lou<Jtrv<5    V 


M.D. 


IKu 


SPECIAL  INFORMATION  only  for  Hospitals,  Inslltutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


^ 


Former  or 
Usual  Residence 


How  long  at 

Place  of  Death?      Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


PI.ACH  OK 


lAI,  OR   RKMOVAI,   I    DA  PK  of   HfRiAl.   or  RHMOVAI, 

vVujxr   at 


.QOOi;  IL^XoxK^         I      v»v^  '^b      190M 

INDHRTAKKR     y&A^^/>>Jkx\^^^^    cXxA^^^t 

ess     Abiofe     MTtc^^^^s-^rrv    ut 


(Ad<lre< 


N.  B. Every  Item  o?  Information  should  be  carefully  nupplled.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information'*  f«r^ per- 
sons dyln^  away  from  home  should  be  g^iven  In  every  Instance. 


%; 
S 


I 


^i 


SJ 


\ 


WRITE  PLAINLY  WITH   UNFADING  INK 


!;..ar.l  ..f  !l,:iltli      I'  N(^  '=  t-^'^!S?^  USc  V  C , 


Dfffr  /v7r^/,   VrLcxN^^vlvJLh^^  15" 


cL^VcU^ 


IfJOH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

tr,i  1 9 


Re^islrrcd  Xo. 


^.^    Deputy  ^leafth  0«Tfcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  IDcatb 

(  tl.  S.  StanDarD  ) 


•    4     ^  i      ^ 

OF  DEATH:  —  County  of  U OL^^v  vJ XXXA^Cvx^^  City  of  O lX/Vu  0 . VcXAvOL<i^<^o 


No. 


PLACE 

Lc.   ^k^-^WO^-aA:  St.; 

/    IF    Dt«TH    OCPURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "    SPECIAL    INFORMATION"    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


—   Dist.;  bet. 


and 


FULL    NAME 


^ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

DAI'K  <)1"    I'.IK  I'll  \K\ 

J^lr   a /Ua 


.1 


,\.C 


kJb 


AGK 


CT^  CN 


)'ran> 


(D.iv 


.}/,■>!///> 


n 


(Year) 


Da  1 


siN«-. i,K.  M.\Run:i) 

\\  iDowi-:!)  OK   i)ivoKri;i) 

iW'rit'    in   -(Kiitl   dt-si^'iiat  ioii ) 


Hiurni'LACK 

( Stalt  or  (."oujitrv^ 


fathi:r 


lURIIIPI.ArK 
Ol      lAlUKK 
'Statf  or  Ci)iiiitryl 


MEDICAL  CERTIFICATE    OF  DEATH 

DAPH  OK   DHA  in         f\ 

Xi 


Mltv _, 

(Month) 


(Day)  (Year) 


I   ni-:Ri;HV  CICRTIFV,   That  T  attended  deceased   from 

U^ '61 1 90  H........  to Qftcvr Xii 190  H 

til  at  I  last  saw  h  -C'»\  alive  on  \h-Cvr      O^t  190  H 

and  that  death  occurred,  on  the  date  stated  above,  at      L. 
0     M.     The  CAl'S^:  OF   DKATTT  \vas  as  follows 


O  vC^^-^C . . .  J-j^a.sJL\;. 


nr RATION }>ars  Months  %\     Days  /fonts 

CONTRIBUTOR V   


««4-*«^p*«*f4a«**4i«aa»«*' 


MAIDKN    NAME 
01      MOTIIKR 


lURTHri.ACK 
OI-    MoTlUvR 
(State  or  Country) 


occ 


>LKJL/vy\>o^^vv) 

Rfsiiin!  in  Stut    /'i  din  i.^t'D 


)',  fi  I  V         (         Month' 


/)<iv> 


THI-,   \HOVK  STATIU)  I'HRSONAl.  rARlUT  I.ARS  AKI",  TRIIC  To    TUl-; 
Ui:ST  OI"  MY   KN()\VI,i:i)(".K  AM)    lU'lMHK 


(liifoiniant 


^.a.a 


vLAA^^VVO 


(Address  .... 


a.\J.  Cc>   fo (H^'LU^d) 


I ) r  R  A  T  K  )N    - }  'rai'S   -.m.  -  Months 

^         ( 


Pays 


)  rars  ...^.  , 

(SIGNED) U- sj.   Mb;_ . 

mUv-  ai    rooi     (A<idr..ss)  0 .M.  U,  Ol:}^4v^.Ui 


/lours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyiny  d^ny  from  home. 


Former  or        (  k  \{\ 
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IS.  B. Every  Item  of  inf.irmatlon  should  be  cnrefully  supplied.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dyin^  away  from  home  should  be  i^iven  in  n\9T-^  Instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihf/r  ri/(>f/,\pL 


<jv^-<IyY>v 


Lov 


a5 If^OH 


Registered  JVo. 


3320 


DeD 


V.  Ci 


?th  Offices- 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtiftcatc  of  Bcatb 
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(IF    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    '\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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MEDICAL  CERTIFICATE   OF  DEATH 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  home. 
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nons  dyin^  away  from  homo  hIiouUI  he  fliven  in  every  instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 
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(SIGNED)  mTi.  3.  vn^uxWA^aii 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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Wfien  was  disease  contracted, 
If  not  at  place  of  deatti? 
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Place  of  Deatli?     4'"i  Days 
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state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p«p- 
snns  dyinft  away  from  home  should  be  ti;iven  in  every  instance. 
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Certificate  of  IDeatb 
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DC*TH    OCCURS    A^AY    FROM     USUAL    R  E  S  I  6  E  N  C  E  G  I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURrtJCD    IN    A    HOSPITAL   OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

FULL    NAME ^Vtr:.V:^.a:^r i h  mJox^.. 


PERSONAL  AND  STATISTICAL   PARTICULARS 


MEDICAL  CERTIFICATE    OF  DEATH 


>};\ 
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COI.OR  \         ^     pj 


j     DATK  OF  DKATIl       A 

va^iv-. 


I»AT1-:  ul-    IHRTH 


AC.K 
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(Day) 


(Year) 
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(Day) 


(Year) 
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that  I  last  saw  h alive  on „■...,...:.„,.. 'x....iA.i igo 

and  that  death  occiirreil,  oti  the  date  stated  above,  at    ~— : 


M.     The  CAISIC  pF  ^)i:ATn   was  as  follows: 
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Special  Information  wly  for  Hospitals,  lnstitutLl»5,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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N.  B. Bvery  Item  of  Information  should  be  carefully  Hupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  he  properly  classified.     The  "Special  Information**  for  per- 
sons dying  away  from  home  should  be  given  in  svery  instance. 
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Certificate  of  Death 
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*No. 


/;di 
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"     /    it^fkATH    OCCURS    AW»V    FR^M    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECiML    INFORMATION'*    "N 
\        ^llHoEATH    OCCURRED    IN     «(    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET  AND    NUMBER.  / 
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PERSONAL  AND   STATISTICAL   PARTICULARS 
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DAT!-;   <)|-    lilK  III  QO) 


VLxllcrAX^- 


'jU 


i>!oiitli^ 


MEDICAL  CERTIFICATE   OF  DEATH 
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and  that  death  (»ccnrred,  011  the  date  stated  above,  at 
AI.     The  CATSlv  OF    DI^ATII   was  as  follows: 
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I  )r  RAT  ION  Years 

CON  T  R I  \\  U T  O  R  Y 
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Hours 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  InsUtutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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OiOyw  Vl  kaXjLo  Co  _ 
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N.  B. livery  item  ni  informHtion  should  be  caru?ully  supplied.      A(]F>  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dytn^  away  from  home  should  be  driven  in  ovcry  instance. 
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V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 
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that  I  last  saw  h  u  v  v.  alive  on V/VCV^    \%, j 

and  that  death  oceiirred,  nn  the  date  stated   ahove,  at        1 
U.    M.     The  CAISI-:  OF   DIvATH   was  as  follows: 


V'V^.*lA^^ 


in- RAT  ION  Years 

COXTRTRUTORY 


Months            Days 
^>V\A.£U 


Hours 


'•'»*tt*lBti9m 


DURATION 


L 


niRTMri,A("E 
Ol-    MOTHER 
(Statf  or  Couiiti  v) 


OCCrPATION     (V        1    -  ^5VP 


}\'ars  MoJiths 

1 

0-tKLoJji. 
nTW    ^5"       TooH         (Address)    ^%'\     fc<X\XA^<nv  jt 


^'ars 

(SIGNED).  3.  UJ.     J 


Pays  Hours 

M.D. 


TqO 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Fransicnts, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 


How  lonq  at 
Piare  of  Deatli  ? 


Days 


M.nith^ 


Dav 


THE  AHOVE  STATED  I'EKSONAI,  PAR  f  Hf  I.ARS  ARE  TREE  TO    THI-: 
nivST  OF  MV   KNOWIJCDC.E  AND    lU'.MEF 


(Iiifoiinant 


( A<l(lrcs.s 


IS 


Wtien  was  disease  contracted, 
If  not  at  place  of  deatli? 


PEACE  OE    lURIAE  OK    REMOVAE   I    DATE  of   MfKlAl,   or  REMOVAI, 

INDERTAKER           M  iWWoJrVtX  >  \.    vJ       (W  CX\^^Oj     ^  's^ 
(Ad.htss    A3>2)^    \lh/v--a,<LvytrYu  ^vi: 


N.  B. Every  item  of  InformBtlon  should  be  carefully  nupplied.      AGB  should  be  s<«ted  RXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  ^iven  in  9\9ry  instance. 


If 

",  'I 

'i 


H, 


i  i 


I 


li 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

I,,,,!.!,  f  ll.alih     1   No   ;.  r-t'r^^  iK-vl'C-  ,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


i)((h>  /•v/^v/,\jW^o-rvl)4X)  as ^^'^H 

1  \  Deputy  Health  OfHcer 


Registered  J\^o. 


No 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Death 

(  XX,  S.  Stan^ar^^  ) 
PLACE  OF  DEATH:  —  County  ofCj<X/~v^  J X>(X'> x/Ca^^l<^;>^  City  of  O /0^yy\^  vJ^vay>Ax:.<^AXL.<:) 
,a .  vJ .  \|) ,CLU   oir-'r-  H  llxu:va^ LL:! \.a.\|st.; Dist.;  bet. —         and  — '      " 


/     IF   At*T^    OCCURS    AWAY  VJbM     USUAL    RESIDENCE  give    facts    called    for     under    "special    INFORMATION"    \ 
V  \f    DEATM    occurred    Oh  (>    HOSPITAL    OR    (/JSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


a 


JLK/y:)jOjuX- 


<XA.^y 


\JUl.. 


PERSONAL  AND   STATISTICAL  PARTICULARS 
si;.\  f^  ft  i   ^^^^•**'*    \       V    f) 

IiATK  OF   lUKllI 

-    -    Ass 

•Montli*  (I):ty> 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  ()!•■   I)1;aTH 


(Vear) 


ACK 


S5 


)  I'il  I  s 


Mn„l/lS 


Pay 


>^IN<.I.K     MAKKIKI). 
\\II)<>Ui:i>  OK     IUXOKCI'*.!) 
'Wiilf  itj  Mxial  dt.-<i>.^nalion) 


lUU  rm'I.ACR 
'State  or  Country^ 


NAM1-.   nl 
I  ATI  IK  R 


RrRTHPI.ArK 
OJ-    lATIIHK 

'State  or  (."oiiiitrv 


maii)i:n  namk 

OI"    MoTIIHR 


inK'in!M,ACB 

OK    MOTHKR 
(State  or  Country) 


OCCUPATION  ({5\P 


(Month) 


^.D. ipoH 

(Day)  (Year) 


I    liliUI'iBV  CIvRTIFV,   That   I  atteiKkd  decoascd   from 

.— — ■ — ~    I90  to  ..- IcjO  * 

that  I  last  saw  li  ■'  alive  011 ^ Up 

and  that  death  occurred,  on  the  date  stated  abf)ve,  at 

.-rr-r-  M.     The  CAl'SIC  ()!•    Di: ATI!    was  as  follows: 

\T)\JXrr\/YyJU>j  ^^.^>yy>J8,/rrs^\J^r^Jt. „ 


1)1  RATION              }'i'ars 
CONTRITIT'TORV    


Mo}iths  •... Days Hours 


>**-»«a««»4-«««'#*«*t.i>«  ••••>•■. 


DURATION    _        Vi'ins 


Kt'yided  ill  Stiii   /'i  iiiii/u<>     AC     )V(n\ 


Afnllf/lS 


Am 


Tin*.  AHOVK  STXI)-.!)  I'KKSONAI.  I'A  Kill' l"  I.A  KS  AK1<:  TRTH  TO    TMH 
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.  Mo)itlis  Days 
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\jrU\r  :>s'5>        190'i  (Address)  V^^.^^JA/i 


XXhi 

0 


Hours 
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SPECIAL  INFORMATION  only  for  Hospitals,  InstituMofls,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or         *>  u     1    4  J      -^4- 
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Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 
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(Address     10 1> 


IN.  B. Every  Item  of  Information  .hould  be  carefully  Hupplled.      AGB  lihould  be  .toted  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  ftlven  in  9\9ry  instance. 


1  ft 


I',.  ,.i!.!  ..f  Ih  altli      F  N".  1 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Ccvtificatc  of  Bcatb 

(  Ta.  S.  Staii&ar£>  ) 

vj  . 


PLACE  OF  DEATH:  — County  ofC)<X>^^ ^./a.^^^^^^    City  of  ' J XX/>^  J AX>^>\x:.v^<u> 
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/     ,r    DEATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  GIVE     TACTS    CALLED    rOR    UNDER    "SPECIAL    INFORMATION••^ 
(  ,r    DEATH    OCCURRED    ,N     A    HOSPITAL    OR     .NST.TUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

FULL    NAME JLJ/CX/TnaJUI;     \J  .>±^.J^.^JL/>i^J.,^^^^^^^^^         
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lil<:ST  Ol'  MY   KNO\Vl.i:i)C.K  AND    lU-.Ml.I- 


(Infonuant 


(Address 


L/kA^\.ot\'  ax 
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MS 


MEDICAL  CERTIFICATE    OF  DEATH 


DA  ri-:  OI-  i)i;ath     0 
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(Month) 
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(Day) 


/go   i 

(Y«-arl 


I    III';Ui:i{V  C1:RTIFV,   That   I  attcMnUMl  deceased   frntii 

Qlcnj"    \ 190^      to \ix(rs^ an        up  H 

^\'^SX:....%'± TOO  M 


tliat  T  last  saw  h  X.  i^     alive  on 


anil  that  death  orrurred,  011  the  date  stated   above,  at  H-2>  0 
tf      JSI.     The  CArSl<:^()I-    DI'ATII    ua^  as   follows: 
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osjc    d. 


1)1' RAT  ION    1        )'cais 
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Months lyays 


J  lours 


DURATION  }'i'ars  Muulhs  Pays 
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MV^^  an  TooH     (Address)  \o^-  ^..Ik  dt 
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M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 

Place  of  Death?      Days 
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"^  TTi  I-     I        ATI    should  be  stated  RXACTLY.      PHYSICIANS  should 

N.  B._F.very  Item  of  Information  should  be  carefully  «"PP'-'-      ""''"'J^lZ^^^^^^^  "Special  Information-  for  p.r- 

«tote  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classitiea.      i  ne      o, 

•on«  dyinft  away  from  home  should  be  ftiven  in  every  instance. 
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THIS  IS  A  PERMANENT  RECORD 
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Deputy  Hesfth  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  "a.  S.  Stan^arD  ) 

\     OS?  4      ^ 

PLACE  OF  DEATH County  ofC'^X^vv  0;va/VU^vCL/c^c    City  of  OOy^v  0  Axx/>-v<:yu:i  co 

No  5"  vJ.vL^Cc/Uj     Urv^vt  ^         St.;        1       Dist.;  bet.  0  ,a./yv4.- 0^->  vA.       and  M  I  Ur^^lcrAi 

/     ,r    DtilTH    OCCUPS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    -SPECIAL    INFORMATION-    \  A       K 

C  ,F    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  7  U       \J 


^l  CLA I       ) 
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si:\ 


i^ 
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Ai.i-; 
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(Day)  (Year) 
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M.'vUi- 
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(State  or  Country^ 
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MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  1)1 
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(Month) 
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(Diiy>  (Year) 


I   1IKR1{BY  CliRTIFV,   That  T  attended  (lecease«l  from 

.Q\/3vr      XO 190H to \Vt(n/- ^.2>. iqoM 

that  I  last  saw  h-t.'v>^-  alive  on  ViV^SV"  %%  up  '{ 
and  that  death  occurred,  on  the  <late  stated  above,  at  ^  ..uO 
LL  M.     The  CAISI-:  ()F   DI'IATII   was  as  follows: 
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DTRATK^N 
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Mouths     o     Days 
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MA!I)KN   NAM1-: 
OF    MOTIIFK 


in  KTH  FLACK 
OF    MOTHHR 
(State  or  Countryl 


da3\Ji/>^"Y^  \J/ojolLoj, 


pcx::^. 


OCCUFATIOH 


TUF  Mun'KSTATFDFHRSONAl.  FARTICFLAKS  ARFTRIH  To    TMK 
HHST  OF  MY   KNOWKFDC.K  AND    HFFIl.b 
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DURATION 


J  V<?;. 


"% 


iMofii/is     o     /^ays  /Fours 


(Signed) oU  .    vjAX/\rv/v\^ 

M^Uvr    a?)      TQOH  (Ad.lress)    U  i  b  Vj  (^\.AJ-d(JL'    O.j 


M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?    Days 


FI  \CK  OF    nrRFM,  i)R   KHMoVAI.   j    DATF  o!    Hi  kiai.   or  RI:M0VAI, 

%X,(1^       .^.J       ^^.^^.      '90s 

fNIlKRTAKKR  H.     O.       0(KO,0-«.V 

(A.l.lrM.        30  S       V)X«-V-»Xo.'Ul     lL\M. 


State  CAUSE  OF  DEATH  in  pinin  term*,  that  It  may  be  properly  ciassiTica.       i  nc      c5h»= 
none  dylnft  away  ?rom  home  Hhoultl  be  ftiven  in  «vory  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK 
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IS      290H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  .A^o. 


^-^.^      Deputy  HtF^afth  Ofncer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S)eatb 


No. 


( tl.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  — County  ofOay>-u  J^<x-.-vc«^ct   City  of '^'CV-r-v 


V'OA-ac^c) 


St.;     i        Dist.;bet. 3w  rrvdj  and  3AxL  ) 


/     T    nr*TM    OCCURS    *W»Y    TROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOB     UNDER        SPECIAL    INFORMATION    ■    ^ 
(  ,r    DEATH    OCCURRED    IN    ^HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 
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'^ua\,i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


JX/^rrvo^ 
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t 


COI.OR 
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(Month) 
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(Year) 
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SINC.!,i:,    MAKKlI-:i> 
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iWtitciti   soci.'il   (It^iiMiatii)ii  I 


,JL.^<rv«J- 


TlTRTIirT^ACK 

(Stiitr  (ir  Country) 


NAMH   OK 

I- AT  in:  K 
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<)l-     1  AIMKK 
(Statr  or  Country) 


maii)i:n  namk 
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MEDICAL  CERTIFICATE   OF  DEATH 

DAT?:  OK  I)1<:aTH 
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I   ni':RI':r>V  CI':RTIFV,   That   r  attetuUMl  deceased   from 

— — — —  T90   to  I90 

that  I  last  saw  h alive  on ~"       190 


and  that  death  oceiirred,  <iii  the  date  stated  above,  at 
"~.   M.     The  CAISIM)]-'   DICATII   was  as  follows: 

L<rY»Jlv/trvs.^xX:^    J />.^olx:^IaaAX  Crt  Q  JfLA-AjW 

\I\A<\A^i\.w.yx.a oil  Lrlv^v.A.'t .„.„ 

\Ju.A.^oj  (Jvn-^Ja;    jch^'AXjl€^j\,kj^ '^^ 

DI'R.XTION  )'ears  Months Days  Hours 


CONTRIBrTORY 


^^KxXyo^ 


'\y' 


&. 


OCCrPATION" 

f\fsi(tfd  III  Sun    /'iiiiiiist-n 


)  V,7  / 


M.nilli^ 


na\. 


TUl     .\HOVK  ST  \TKI>  I'KKSONAl,  I'A  KTICT  I.AKS  ARK  TRKK  T<  >    TMK 
Hi;sT  OK  MV   KNOWIJ'.IX'.K  AND    lU.IJJ.f- 


nnfoiinant 


%.  d  GcJ 


'\JJyj 


X.l.lrcss  3^.^    CU^O^..^XjU     UJ' 


Dl'R.XTlON  Years  .}ro}il/is  Days 

(Signed  )  \j^'\<n^Ji\i  J  ^.  UJ.  A^JLo^-^-v.-cL 

VlUv-   ^-l        TooM         (.Address)  WurvUJUi   U^^v 


Hours 
M.D. 


SPECIAL  INFORMATION  »nly  for  Hospitals,  InstitutiMsV Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  ©eath 
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and 


r    DEATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    ^OR    UNDER      'SPECIAL    I N  ro  R  M  ATIO  N "    \ 
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and  that  death  occurred,  on  the  (hite  stated  above,  at 
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nons  dylnft  away  from  home  should  be  feiven  in  every  instance. 
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Certificate  of  "©eatb 
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PLACE  OF  DEATH:  — County  ofOcL'>^  Jxcx^vc^^C.City  of Oxv^  OA^VyvCa^^O 


m 
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iyVdL 


) 


FULL    NAME  (lbj^^^a.^v 


XA^^JJu-... 


si-:.\ 
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**  EClAti  INFORMATION"    '\ 
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1  f 


NAMT"    OI" 
I'ATIIKK 


(^ 


DJ'    I' API  IKK 
(Slate  or  CoiitJtry) 
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Certificate  of  Beatb 
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.,.,    mUat    ';cs I90M 


INDHRTAKKR         0^4vJL^><l.C'V;      oU.ULA,^.^ 
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]■,  ,11   '  i  Mnlltll^ 


PilX. 
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or  Recent  Residents,  and  persons  dying  away  fro.n  home. 


Re. 


sidfii  in  Stiv   Fi  iini  i.u'ii        iC     )'iuns       *"       ^/l>llf/l.< 


/Javs 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


V*>«H»*»rit|i«.,.  - 


How  long  at 

Place  of  Death?    ^1 Days 


TJ11-:  AUOVH  STA  ri-;i)  I'KKSONAI.  I'A  K  flCC  I.AKS  A  K  I-;  TKll-:  To    THH 

HKsT  Ol-  Mv  KNo\vi,i-:i)c.K  AND  hi:iji-:f 


(Infoimnnt  \j  .     vJj  .     cU  CrivvX 


X.Klrms       \|   l\\AAAJ^^XxJ[J     vD  <CN-^V\Jk 


ri,.\CK  oi-iiUKiAi.  OR  ri-:movai. 


I  nduktakkr  Urvcuulxo       (AO  \   J; 


nAri-:of   Hikiai,   or  RKMOV.AI, 


(Address  .1*^  0*^       \jYuJi'^<,tr>V     (jL 


IN.  B. F.very  item  of  information  shoulti  be  ctirefully  Huppiied.       AGE  shoiiid  be  stnted  EXACTLY.      PHYSICIANS  nhould 

iitate  CAUSE  OF  DEATH  in  pinin  terms,  thnt  it  mjiy  be  properly  classified.     The  "Special  Information**  for  per- 
sons dyin^  away  from  homo  should  be  f^iven  in  mvcry  instance. 


11 

fl 


il 


f 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


)i..riT<l  <•("  Mi.ilili      I-  N(i.  1-  '-'Xl'??^-'^  "^ ''  ^" 


Ihile  Fil,'<I^SV^^j~JLrrrX<hj  aS" WO'i 


Regintei-ed  J\''o. 


3341 


AA/) 


•   ,    Wr%.  •*  T  -*  r  /•-  J™ 


DEPARTMENT  iOF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  "U.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  —  County  ofO/CtOA.  OX^Cv^x^culcc  City  of  ^Cla^  J  Vcx.^^c.v,^;lx:.q 

No.     a,t<x>A.v.cx^v'^ '-  JA.JLd,.:.Vv  r.J:  St.;    '^.         Dist.;  bet. 

^    t(»\DEATH    OCCURS    AW*V    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR     UNDER    "SPECI 


and 


IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF 


STREE 


(?5? 


:IAL    INFORMATION'-    \ 
T    AND    NUMBER.  / 


FULL    NAME 


y I  \.  0"^"^  UCL :,    ^J.co-Y>-^^rrULAy\rL.-' 


S5:\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


A 


\ 


\\J^ 


,U 


I)  ATI".   Ill     HIK  III 


\<.K 


Month) 


51 


)  I  It  t  . 


<I>:iV> 


M.iHlhs 


(Year) 


Da  vs 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  (1F  DIvATH 


(Month) 


XS ^ I^O^[ 

(Day)  (Year) 


si\(,i,i-:   M\kui!:i) 
wiix t\\i;i)  ()K   i)i\» ti<ri;i) 

(Wiit'in   sorial   di -.u'liatioii) 


niKTni'i.AiM-: 

(Statf  oT    •."omit  I  \* 


NAMJ-:    Ol- 

PATH  i;k 


lURTlll'LArK 
0|-    lAIMKR 

•  Statr  (»r  C()\iiitry) 


MAIDKN    NAMK 
Ol"    MOTHKK 


T?iuTm'r,At'i-: 
()»•■  M()Tin«:K 

(Statf  or  I'ountt  v) 


OCCUPATION 

Resided  in  Snu    /'i  ij in  i^t-ii 


UXXXOLxi. 


I    HI<:R1:BV  CHRTIFV,   That   r  attended  deceased   from 

~~~~  190   - —     to  

that   I  hist  saw  h  ■— alive  on -r-r-r-rrrrrTTrrrrrrrrrrr. 


190 
190 


and  that  «leath  occurred,  on  the  (hite  stated  above,  at 
M.     The  CAI'SI':  OF  DICATFI  was  as  follows 


.-i^inrynv... 


^*1 


^AJU' 


'\u' 


cL 


DIRATIOX )'ears 

CONTRIBUTORY    .™ 


Mouths Days Hours 


>*«**(!*"*■--.-. 


0 
( 


7 


DURATION  _        }'tars    ■.     Months  Pays 

iNED)  W 


(  SIGNED  )  Wcr\^nvtv,  J. Vij.  U3.  'JUx<V>v€L 


OJ^        T90';  (Address)   L<yUnv?A.o 


Hours 
M.D. 


Special  Information  «nly  for  lloNpildls,  lnsliluiwlrs,  Transients, 
or  Rerent  Residents,  and  persons  dying  away  from  home. 


y,ui, 


M.iiilhy 


l\t\. 


Former  or         ,o^'>M  'J   -^L  How  lonq  at 

Usual  Residence  \^^^  U XJU/k v-v-i-<^'u  cJt  pjare  of  Dea 


Oeatli  ? 


Days 


rm-:  ahovk  s'iv\'n:i)  i-kksonai,  i*  \k  iirn.AKs  ak  i-;  tkik  to   tm  )•; 

Hi:ST  Ol-    MY    KN()\Vl,i;i)C.K  AND    MI-.MI'.K 


(I 


iifotniaiit        \|    rVOJVU    C)xA.yvvv/\'>xXAyvMjLLi?. 


\ 


(\,l,l,rss        1^03.       OAJU^W.0- 


i. 


■\yU\\}    c3" 


When  was  disease  rontrar ted, 
If  not  at  plare  of  deatti  ? 


I'l^C^K  OK    lUK^M.  OK    KI:m»»VAI,   j    DAPKof    HiKiAr.    or   RKMOVAI, 

^^\r. 'k^. ,gon 


(AcUlress '      ^     X^  -     S  Xl\     It 


N.  B, Kvepy  Item  ol?  iiiformHtion  «houl<i  be  carefully  Hupplied.      AfJB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  termK,  that  it  may  be  properly  classified.      The  "Special  Information**  for  psr- 
sons  dyinft  away  from  home  should  be  £iven  in  every  instance. 


I 


(  I 


%  I 


1 


1 


-J%. 


••.  'i  *  >•- 


1 


i 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


l!<,:ii<I  Ml"  II.   tit  I;      i'  Vo.  K '»-?^i^^.  158:!' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dale  /'V/^v/.mt^^^-rnJ^  100^ 

dur^A.^  cLl/v>u    Deputy  Health  OfTicer 


Registei'ed  J\'*o, 


8.342 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  Ta.  S.  Stall^atS) 
PLACE  OF  DEATH:  —  County  ofO,CL-Y^  O^O^YVcvwSj^ct  City  of  O/Cu^rx'  J  Axx.^>Aya\^. c<o 

ti 


No,  ^Oa  VTUx-vX^VCrO^cl-     \k.f\>Xj       St*;      k        Dist.;  bet. W  KJc^ and    llX-k  Ll-A^AA  ) 

(ir    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I V  E    FACTS    CALLED    roR     UNDER    "SPECIAL    INFORMATION  • '    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME^-2-'>^-vtx 


.nt'V  VA^'^A.' 


V> 


cnx' 


^ 


QO\. 


,AwX/YX' 


PERSONAL  AND  STATISTICAL  PARTICULARS 
'^JIX  Art  I    COI.OK 


it 


>  A  ri':  Ml    I ;  IK  in 


M..iith) 


\  <  ■-  K 


Ho      JV.;;.s 


(Dav) 


Mojit/is 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK  DKATH 


iWr. 


J  hi  I  -s 


SINC.l.K.    MAKUnCI). 

U  IIX  »\\"i:i>  Ok    I)!VoK«.Kl) 

lU'ritciii   soi-iiil   (ltsi).'ii:it  ii  III ) 


niKTnpr.ACK 

'Statt  or  L'outitrv) 


NAM1-:    OI 

FA'rm'  K 


r«TR'i"nPi.A('K 

OI'    I    XIIIKK 

(State  oT   tNiimtrv^ 


X 


'A/WO/U. 


0  XK/y>'^<X/^'\,^\ 


CTru 


an      fpo'x 

(Month)  (Day)  (Year) 

1   lllvRrCRY  CKRTIFY,  That  T  attejidcd  (lcccasecr7n^i 

I90 to  


190 

that  I  last  saw  h.  rr — ^alive  on  ■ ' .j.^ loo 

and  that  death  occurred,  on  tlie  date  stated  above,  at    "~~* 
^M.     The  CAlSlv  OF   1)I<:ATH   was  as  folU)ws  : 


v'-yy^^.. 


<X 


\aX^X' 


I 


v) 


X>V>^VO.AAA.. 


maii)):n  ^^^^^K 
OF    MoTHHK 


JUK  rn iM.Ai  K 

OI"    Mo'PHKK 
(Stale  or  Countrv) 


? 


} 


Dr  RAT  ION              Years 
CONTRIIUTORV   


Mont /is Days Hours 


)X>WVV<X/>A„<.,( 


D  r  R  A  T I O  X  ^  )  '^(Jfs  Afont/is .Days .^..^llours 

(Signed)  ur\(mjav;  OVb  UO.  djJla/>x<L  m.d. 

\IICV-   3.S     Too'\        (A(hlress)  L^^..cmJL^.o 


o^„ 


SPECIAL  INFORMATION  »nly  for  Hospitals,  InstifutlWii^  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


OCCrPATION  ^^\^  \ 

Kfsidfd  i)i  Stiff   I'laitiisro   c**.0      )V<;;.r ^..    Mniiths  ..': Duvs 


Till',  AHOVl".  STATl".  I)  I' KK  SON  A  I,  I'A  K  I"  U' T  I,A  K  S  ARi;  TKIK    Ic )    Til)-; 

HHsr  OI'  MY  KNo\vi,i;i)c.K  AND  in:i.n;K 


Former  or 

Usual  Residence  * 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


••.»i»*«-ii-.**»i 


How  long  at 

Place  of  Oeatfi?     Oavs 


*f>4»*«V*4ft*««>~«V«»«>^ 


(Iiifonuant 


^Address  . 


P^.ACK  OI'    lUKIAI,  OK    KlIMOVAl, 


I)AI>:  of    HrKiAf,    or   KKM(JYAI^ 

VrUxr    a>b, 190  H 


(Address  IQwO^      \nXcXl^«u4..^-r\^...  aJb. 


N.  B. F.very  Item  of  information  should  be  cnrefully  supplied.      AGE  should  he  stuted  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.      The  "Special  Information*'  for  per- 
sons dyin^  away  from  home  shouiti  be  given  in  every  instance. 


I     f 


f 


I 


1  > 
;  t 

t1 


I  44 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


ll,>ar.l  (if  !I,:i!tli      I-  X...  ;  ".  '^'<.-^:^'i'' i'-f^^  i"" 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


iJff/r  Filed,  \jrt 


^\>^Sjy-rO 


\sV\) 


as 


100\ 


Registered  J{o, 


tuc^^  dolvu     Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  Xl.  S.  StauDarD  ) 

PLACE  OF  DEATH:  —  County  of  Jxx  .X' 0  Axc  YveoCiXK.  City  ofO/Oy^x;  0XxX/>-v.qa_A.CO 

No.  OjZAA'raXAV    Ob  (H./KA.tx3Ju  St.; D;st.;bet.  and  —————rr=r..  ) 


0. 


(ir    DCATH    OCCURS    A  W  AiY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION  ' '    "X 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


SH.X 


PERSONAL  AND   STATISTICAL   PARTICULARS 

!  cf)i 


DATl-:   <)I-    lilKlH 


HL 


WO 

'Month) 


:t 


M'.V. 


1^ 


)  V  w  t . 


(l)av) 


M.nitlis 


i%X\ 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DKATH 


J  UV 

(Month) 


.15, 

(Day) 


(Year) 


IH 


Da  \> 


-^l^<.IJ■:    MAKun:i). 

\VII)tt\\i:i)  <»K    IHVoKiKI) 

iWiitfin   •social   (]r^iJ.•■natil)I1) 


RIRTHIM,  M'K 

'  Stati-  or  <,'o>intrv' 


XAMK    <)I 
l-ATHl.K 


Jcr\)v 


0 


nTRTTTPI.ACK 
Ol      I  Allll-'.R 
•Stall'  or  CN)untry) 


MAIDllN    NAMK 
()!•     .MOTUKK 


HlRrHPI.ACK 

Ol-  M()'rm:R 

'stale  ur  Country) 


I   IIHRI;HV  Cl-RTIFY,   That  I  atteiulcd  deceased  from 

ASL^\sSi^\^^AjUK,^^Jx'tx.f:v.l(p  to  AlTLOJ"- 'X^. I90  H 

tliat  I  last  saw  h  -<-A>\  alive  on  VTLcV OvS". ..........jjpi.^... 

and  that  death  occurred,  on  the  date  stated  above,  at     ISO 
CL     M.     The  CAI'S1<:  ()!•    DI'.XTII   was  as  follows: 

vij->L^ryX/cJx>0  V]ryAXoL/v>v^rvA.CU. 


I 


0  X^yVYVOLAXlL- 


Drk.XTION  Years  Months      'S    Days //ours 

CONTRIHITORY       o(oJi/y^,n^UrdjUY^^/^^  


DURATION  ?)0    Vciirs 
(SIGI 


Months  Days  Hours 

NED  )...jri^,   .0.       0(9  0-''|Jk.v..-y-vj:j M.D. 

V  jU?^    X5  ,  xqo  H         f  A  (hi  ress)  "<!)  JUvW'xXXa^    (JC' 


M> 


i^t 


•V\rr\\/Xj-r\.K, 


oCCrPATlOH 


esitteif  ill  Sau   /'i  mii  /m'h  O  l.-       )'''ir>  s 


AV.v/. 


Mioilhs 


Ihn. 


Special  Information  only  for  Hospitals,  institutions,  Jranslents, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Deatli?  Days 


■*»•»"••  *■*#**■**•*-•  ►*#<»!• 


IIU-;  AHOVK  STMl'l)  J'KKSONAI,  I'AK  TICn.ARS  ARK   I'RIK   To    TM  K 
IJHST  Of-    MY    KNOW  1,1;  DC.  K   AM)    in^MKF 


(In  foiniaiit  ^ 


XN^A^v\,x:x/>^ 


ih  ^^^f^^QjL 


(\Mrv 


»<s 


1*1, ACH  OF    RIRIAI,  OR    RHMoVAI, 

lni)i:rtaki;r        flVD .    0 


F)A  ri;  of  m  KiAi.  or  rkmovai, 
Sh^^ ^.'L 190H 


L. 


'Address '^  IT.      ^yr\A.XL^lAw'(rY\.^,.g..t 


IN.  B.- 


-Bvery  item  of  infoririHtion  should  he  carefully  Hupplied.  AGB  Hhould  be  stated  BXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  f«r  p«p- 
sons  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


I    i 


;l 


i 

m 


»!  1 


ftl 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


J?.,;ii.l  ..f  IU-:i:tli     1"  No    ;•;  t-^'^sr^-i;  UScV  ( 


Registered  J\^o, 


fjf 


Dale  /'V/^'/,  Ql^Ajv-VryvWu  X5. lOO'i 

0  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  XX.  S,  StanOarC* ) 

PLACE  OF  DEATH:  —  County  ofU/ar^Tu  OA<<X^Aycc<i  c  t    City  of  O/CXyw  0  A^X/yvoa.axi.o 
i'No.  Ibbl    V£).U^<L-'(v St.;     1 Dist.;bet.  JAxX/>%J[^\/yV'. ..  and  UCAAXXIX/. ) 

(IF    DTATM    OCCURS    AW*Y    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    N  \ 

IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  /  U 


f 


I    i 


1^ 


FULL    NAME 


^a.^w^ A!  Wcu.\^  [XjiA^i^^lhrihM.. 


^1 


PERSONAL  AND   STATISTICAL   PARTICULARS 
X      (JC\  ft  !    COl.OR   \ 


UJJ^"VVAJ6. 


1)  A  ri-:  <ti    liiKiu 


I  Month) 


10. 

(Uay) 


/I'll 

(Year) 


\('.K 


ii 


]  iiiff 


IL 


M.'vtfis 


X 


Pa  1  .V 


sixr,  1,1-:    %t\Kuii:i). 

Wllx  >\Vi;i)  <»K     IMN't  »KCi:i) 
Write  in  sorial  tli  —  i^'iKitiun) 


(  )\0L'U\^OL/dL 


1 

(S 


st.it.  ..I  ''M.intiv>  ^4  t^j^jtjrv-    \  )^  JLcrtr-vv\JrvJLX./cL 


. ^ 

MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF   DKATII         A 

\jW IH.. 

(Month)  (I)av) 


(Year) 


NAM!-:    or 
FA  I"  1 1  1".K 


RrRTIIPT,A(*K 

oi"   iaiiii;r 

(Stiitf  III    C"i)iinti  v^ 


MAIDKN    NAMl" 


BIRTIIPfMCR 

(»»•■    MorilKK 
(Statr  or  «.'onllt^^ 


OCCUPATION 


I  R    M  OAA^ 


\kaa. 


CtlvAju 


a 


0  X^rVM3oOu 


I   HIvRlUiY  ClvRTlFV,   Tliat   I  attended  dccca.sed   from 

lb. 190M to  M'UnJr XH iQO  ^ 

that  I  last  saw  \\-V\:      alive  on .VrUJ\r: %Sh  n^  ' | 

and  that  death  oeeiirred,  on  the  date  stated   above,  at   ol-Ho 
li.    M.     The  CATS]':  Ol-    DI-ATII   was  as  follows: 

UJvJiyYWAXl       \^<n^v./V^i.x.L^^-fc::^r^A...... '' 

DCRATKJN  Years     3^     Mouths Days  Hours 

CONTR  I  lU'TOR  Y     U</^CA.xLL/^xtxx..L....U^Jl«^  


M.D. 


^ 


DIRATION  Years  Months' '  ib  Days J/ours 

( SIGNED )....Uj<i"vaj dJ.  UL<x;wk 

3-H  TQo'i.^      (Address)  bH'i  OXAjtijlAj    ofe 


Special  INi-ORMATION  Miily  lui  lluspildb,  liiililuiiuns,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


t1 

Sim    1 1  III),  I  -III     ;  D 


);-,ii 


Moiith- 


thn. 


Former  or 
Usual  Residence 


How  long  at 

Place  of  Death?     Days 


rHK  XIJOVK  STA  T1-',I)  PHRSONAI.  I'AKTKT  I.A  KS  AKIC  TKrH  To    V\\  V. 
UEST  Oi-    .MV   K.VOW  l.l'.DC.H  AND    III;I,11:F 

nformant       dJ/0U>vOUj      M  l\ .     lJjX4AayYVlMJU>.. 
(A'1.1r.-<s  \{d%\     ^$iX\AMj    0% 


(I 


When  was  disease  contracted, 
If  not  at  place  of  death? 


I'I.ACP:  OK   BURIAI,  OR    KKMOVAI,    I    DATi:  o!    Mckiai,   or   RHMt)VAI, 
I'NDKRTAKKK     ML-      O  AXXA/J     ^\k     V-C 


\<l.lr.ss     ^^S'i^    ^''i>5"T     3>U..t/LL\i dJL 


N.  B. F.very  item  of  informatton  •houlcl  b^  carefully  Hupplietl.      AGB  dhould  be  ntatetl  HXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  clasnified.      The  ''Special  information'*  for  p«r- 
Rons  dyin^  away  from  home  nhould  he  lliven  in  every  inHtance. 


f 


'i  jj 


§  ' 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


D^f/r  FiJrd,  MWml^/>J>^         lOO'i 

Deputy  Health  Officer 


Registered  J^o. 


8,-345 


DEPARTMENT  OF  PUBLIC  HEALTn=City  and  County  of  San  Francisco 


Ccvtiftcate  of  2)catb 


( '0.  S.  StatiDarD  ) 


^ 


PLACE  OF  DEATH:  —  County  of  J/Cta^'  0 >uX/^v^CA-<a<^^U) City  of  Cj/CX/^ru  0 >Vcx/vvyovxi. ex 


4 


No.   Ibl^    OxaJLLuv St.;    1)" Dist.;  bet.  ^/cJLcX/^j-^Ou and  ckxx^vv-vvaj   ) 

(IF    DtATH    OCCURS    *W*V    rROM    USUAL    RESIDENCE  GIVE    facts    called    rOR    UNDER    "special    INrORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


u 


DA'll-:  (>l     IIIK  TM 


(Month)       A 

\^ 


.ijJvcMj 


cinw...... 


MEDICAL  CERTIFICATE   OF  DEATH 


W  A'iS 

(Day)  (Year) 


ACK 


?S 


)  ra  t . 


M.>uth< 


H 


Day, 


sinc.m:.  MAKKn:i). 

\VII)()\\l-:i)  OK     DIVdRTHI) 
iW'ritt  in  social  (U-^iKnat i<«n) 


lUKI'Ul'I.AOK 
(Stiit<-  or  (.■onntrv^ 


NA>fI*    OI- 
I ATHHK 


HiK  inri.ACK 

()»••    lAIHllK 

(Stiitf  or  r<)vintt  V 


^ 


Cvr.. 

(Month) 


'^O I  go^ 

(Day)  (Year) 


I    in:i<l<:i5V  CM;rT1I-V,   That   I  attenfU-d  <lecca.sed   from 


LLa^aOX        S  u^H 


■^ 


to V  urvT:    %%. i^  H 

Ajl^rir a.Qw looH 


that  I  last  saw  h  ..*»..■    alive  oti  .,...>     m  \^\r (js.«^ iqq 

and  that  dtatli  occurred,  on  the  «late  stated  above,  at       M 
LL      M.     The  CArSl<:  ()!•    DIvATII   was  as  follows: 

^Vm^vAtKexxVcL*^^^    _. 

O  /Ql-CLca.     oUjL.Q^..ey\:'vX.VO^^^ 


MAlDlv.N     NAM)-.    r\ 

OF   mothi-;r        \\f\  11   1 

-_.    -..^ M  IV/CXXXX-CXAXAj 

inKTHI'I.AOK  A 

OI"  MornFR  fv>  vJ  A 

(State  or  Country)  L,  11 

-_    \w/^rLXD/\XX':vvcL 
:ci'rATioN  {\i       •  ft    ,  A 

Kryidrd  in  Sav    /'i  nin  isro      OO      )V(M  \ 


Dl' RATION  Years  Mouths Days  Hours 

:ONTR  IHI'TORY      UJLt..cdk-.^^  .<X<vv^ 


A^\^j(L    O/WV'Cr'V'^-A^v 


^ 


DURATION 
(  SIGNED  ) 

\jWr    XH.. 


Years 

,|.(f.  li 


Months 


Days 


I /ours 


T90 


( 


-<^^>^^VJL  M.D. 

Addre>>s)  ^jOvI:     \JlU>vt<Xv4    Ot 


^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institution?,  Transients, 
or  Recent  Residents,  and  persons  dying  away  froni  home. 


occ 


1  A. >////- 


A/ 1 


Tm-:  AHOVK  STAT)",!)  rKKSONAI,  1' \  KT  KM' I,A  K  S  A  K  I-;   PKIl-;   To    Till': 
IJKST  OK  MY  KNOWIJ'.DC.K  AM)    H1:MJ:F 


(InfoTinant 


a.  iL'.a 


^->crvA< 


A.idrcss    Hl2)*l*   '^S  X^'Vx^    Oi 


Former  or 

Usual  Residence    .-«, 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


PL-ACK  OK    BURIAL  OK   REMOVAL    I    DATi:  ot    Hikiai.   or  KKMOVAI, 

9sbAj>b    VirlAA^^A^^rnj     uL 


(Address 


N.  B. Every  item  of  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.     The  "Special  Information**  for  psr- 
sons  dyin^  away  from  home  should  be  l^iven  in  every  Instance. 


I 


■|a 


v-- 


1 


4n 


'3   1! 


'  I 


'.   -I 


lii 
1 1 


t 


fc. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS   IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  h'iJcd , 


U'^'\^o 


\) 


"1 


as loo'i 


Deputy  K-ieaith  0<Ticer 


Rpgi.stered  J\''o. 


3346 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


PLACE  OF  DEATH:  — County  of 


dj^r<i)  LL^POVJLU     Ci 


ty  of 


'y'\xxxXx.^    Ox\ 


No. 


St.; 


Dist.;  bet. 


and 


(IF    DtATH    OCCURS    *W*V    TROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    •    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

Crt) J.Aa.... 


FULL    NAME 


':'0^y\,.. 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I    COI.OR 


w 


I 


<X'<-il 


DATK  ol     UIK  111 


t  Month) 


(Day) 


OL^^ 


zib^ 

(Vear) 


\C.V. 


ss 


)  'rti  I  s 


M.nit/is  "" Ditv 


siN(.i,K.  MARKn:n 

WIDOWKD  OK     DfV'oRrKl) 
I, Writr  in  sociiil  drsij/jialioii) 


lUKrmM.Ai'H 

(Stiitc  f)r  Conntrv 


? 


^V^\^<X> 


N'AMl-;    OK 

FA'i  hi:r 


lURTIIlM.ArK 

oi--  i"Arni;R 

iSt.itc  or  Country^ 


MAinKN    NAMK 
OF    MOIHKK 


lUKTHIM.ACK 
Ol"    MOTHKR 
(St.'itf  or  Country) 


-^ 


MEDICAL  CERTIFICATE   OF  DEATH 


I   HICRI'BV  CI-RTir-V,   That  T  atten(UMl  deceased   from 

—     to  


"~~~ — '  190  to  190 

that  I  last  saw  h  ...~~"   alive  011 ^ 190 

and  that  death  occiirre<l,  on  the  date  stated  above,  at 


~     M.     The  CAl'Sr-:  OI*^  DI-ATH  was  as  follows: 


or  RATION             Years            Months            Days            Hours 
CONTRimiTORY 


OCCri'ATION 

Kf sided  ill  Siin    /'i  ail.  i-r,i 


)'iars 


DTaRATIOX 

(SIGNED  )...lij,.    LI 

VlU^r    \%       100  H.         (Address)Xo^ 


M.D. 

Lu  Lai. 


Special  Information  »nly  for  Hospitals,  In^ltutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


How  long  at 
.,.  Place  of  Deatfi? Days 


IV,?; 


Mnllth^ 


Da 


Tin-:  AHOVE  STATl-.I)  I'KRSONAI,  I'A  KTIC  T  I.  A  KS  A  K  I*.  TRTK  To    THK 

UKST  OF  MY  kno\vij;i)c.f:  and  ni:i,N;F 


(Informant  .      VsJ\jL^rrN-^OV-CxX     vJjL'W>xaX 


^  \<l(lrt"<s 


Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


ri^ACK  OF    niRIAI,  OR   RHMOVAI.   j    DA  Ti^  of   Hcriai.   or  RF:M0VAI, 


^I'l..- 


rNDi:RTAKF:R 


^^aucL-. 


N.  B. Every  Item  oi  information  should  be  carefully  Hupplied.      AGK  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OP  DEATH  in  plain  terms,  that  it  may  he  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  nhould  be  ftiven  in  every  instance. 


I       ^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Mar.l   .f  He  ,1th     1   No   .  =  t-^-g^  lK«t  1' C;  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


l)(Ur  riJr(l}^^hj^\yJ^^  X^ I'^O'i 


Registered  Ko. 


u     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Certificate  of  IDeatb 

( "U.  S.  StanDarC*  ) 

J?     (^  J? 

Ox 


^ 


of^'^CU^rv^  ^/UXAAXi.uic.t  City  of  OyCX/rv  0 /vx:>^^^<i\-^:l^u^ 


-? 


No.1  1  H  la    dJxU">''r»xiji St.;     X       Dist.;bet.d/X'C\,0„-vv^i->'JUand   UUX.^.i. 

-         TORUNDER"SPCCtALINFORMATION"\  \ 

NSTEAO    OF    STREET    AND    NUMBER.  )  J 


/    IF    DtAT^    OCCURS    AWAV    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    C*_LL_ED    F 


IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    I 


FULL    NAME     sJO/x^o^o    ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DA  IK  «)1-    lUK  111 


COI.OK 


kOLKoi/'fvJUJl 


u 


M'.V. 


X\ 


tMoiith) 


Yrat 


( Dav) 


Mntilh\ 


(Year) 


Pa  y: 


SINC.l.K     M.\KHn:i) 
'.W'titc  ill  MK-ial  ilt^ii^Miiiti'iii) 


lUK  riiri.  \oH 

(Statf  or  (.■ounti  yt 


olWul-cL 


Ow/VV'CX^A.' 


FATIUCR 


F'.IKTHI'l.ArK 

()i-  I  Arm:K 

istatr  or  I'Diiiitry) 


OF  .mothi;k 


oi-    MOTIIKR 
(Stat*.-  or  Country) 


r 


1 


CU:3Cy.\^CV>Q/^-^^^^^-sA  ■ 


MEDICAL  CERTIFICATE    OF  DEATH 


D.\ TH  t)F   DK.XTH 


(Month) 


(Day) 


(Year) 


I    III<:RI:HV  CIvRTIFV,   That   T  attendtMl  deceased   from 

ftliJV-    Q.?> 190H  to  CK^P-^  .  XH 190  H 

lliat  I  last  saw  h-»<!-'A.      alive  on  \i\<OJ-: .3».H.... 190* 

and  that  death  occurred,  on  the  date  stated  ahove,  at       ^ 
M        :\r.     The  CAl'SIv  OF   DICATII  was  as  follows: 

J  XAJl>«-Oy./CAAX^^-^^-<<x;  ^J  A.AJ0^^v/A..^<rvvoJLA-4i 


Dl'R.VTION        I     )V<7r.y    H      Months  Days  /Jours 


0-Q^a. 


Hours 


CONTRIIU'TORY 

..CuL\^ ,.... ,.».... 

DURATION ^   )'rars  ^fouihs  Days 

(Signed) Cb  .   M  R/xL<x/^vxixx.k>u  M.D. 

nJUV"  XH       tqo"\         (Address)  5^0  5    jJj-U^Jn^t    ut 


occ 


f\  f.u'ihil  III  Sitii    /'i  dill  i-i-ii        V-<    )V(M\ 


rF.\TION  (Vo 


yr,»itiiy 


n< 


T[\V  AHOVK  STAII".!)  I'KKSONAl,  FAR  lUri.AKS  A  K  l-;  TKrF   TO    TIIK 
IJHST  OI"   MY    KNo\V1,1:1)(^.F:  AM)    lUCl.IHF 


(Iiifo!  inaiit 


(  \<Mrfss 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  tiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  deatli? 


How  long  at 

Place  of  Deatfi?  Days 


fi,acf:  of  ihriai,  or  rfmovai.  |  DATFiof  m  KiAi.  or  rf:mov,ai. 


indf: 


Qa.(JV- aiu 

RTAKKR        (X-    LO.     \Jn^^XL^^r^     ^^'^ 

(.Address 3)1.'^      U     J    /OL^v.AJuLi O.t 


N,  B. Rvery  item  o*  informntion  •hould  be  cnretfully  Hupplied.      ACIE  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plnln  terms,  that  it  may  be  properly  classified.     The  "Special  information*'  for  psr- 
sons  dyinft  away  from  homo  Hhoiild  be  f^iven  in  every  instance. 


I      • 


-V. 


*^Smmmmmam 


» 


*i         ! 


1 


■i 


!  i 


■^'     i 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,„„,,,,  iialth     !    v>    -  t-^^4  lU^tl'Cn  ^  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

"  3348 


Beglstered  Xo. 


Ihtfc  Filed.    \)rL<3V^-i/Y\'vl^\;  ,Q^k^         100'\ 

<xcv^^o^  •LiA.M<  'Deputy  Hcaiih  OfTloer 

DEPARTMENT  W  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


■'No. 


Certificate  of  5)eatb 

PLACE  OF  DEATH;  —  County  ofOou^^'  JX<X'rs..CAA<:'  City  of  0/CX/>\;  J  A<x/>^<ivA^cc 

3.^1 1     (jC^V^^aL' St.;    1         Dist.;  bet.  0  KJLX/^^O  vdlA.   and 

/     IF    DF*TH   icCUBS    AWAY    FHOM     USUAL    R  E  S  I  D  E  N  C  E  G I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION  ' '    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


r  ^11  4 

Jv<14'\..   and    0  AAAMJUj. 


FULL    NAME      JXVL4.a  \^>>^-tx-»v 


.cLcr 


PERSONAL  AND  STATISTICAL   PARTICULARS 

I    C"<»I.()K    \  fk 


\\x^ 


u 


DAT!-;  OF    lUKlH 


''CX.'^-v 


(Day) 


/UH 

(Year) 


.AC.fi 


'ID 


)  (•(I^.' 


10 


Months 


Davs 


WIDnWI-:  I)  OK     IMVoKi}-:!) 
i.Wtilfiii  s.Hial  <l«Hij.Mi;ili«.n) 


(Stafr  or  i,"MUiitrv^ 


)x^6^<!KKr 


N.wn:  OI-- 

I-ATIU'R 


m 


lUK  TIll'l, ATI-: 
Ol'     l"A  rilKK 

(Stiitc  <>t    Ciiuntrv) 


<X\a..CC'C 


MAinKN   NAM  I',  r?\  . 

i)V    .MOTin-.K         III 

__ LcLAwL<X\A/Y>^OL;  ViJJ-^iAXX' 

^___..uL ^ 

OCCUPATION  (T\  t  A 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  OK  DKATH 


(Month^ 


(Day) 


IQo'i 

(Year) 


I    1II':R1:P>V  CI-:RT1I'V,   That   r  atteiidtMl  (leceasea  from 
^^^i.AiA.,     3 190S.. .to Qft^TU-      3lH  I90H 


1 


that  1  last  saw  hXV     alive  on  V  WCV^       An  Kp  'i 

an<l  that  (k-ath  occurred,  011  the  date  stated  above,  at       i-  10 

,'  '' 

.U.... M.     The  CAI'SP:  of   1U:ATH   was  as  follows: 

^.       .(     0      f       ^      y  A 

....%D.l<<xbJL. 


^..crvv    Cx.tfT... 


DTR-XTION     X      }'i'ars iMoutfn    .- 

CON  TRII'.r  TORY       J  XO:-s-«A,^<^....Lv. 


Mouths    ......  ./J><7i'.s-  Hours 

>0.^:C^.<l^QyA<l^cx» 


HlR'niF»I.ACK 
o|"    MOI'III'.K 
(Slatf  or  (.'ouiitrv) 


M,;i>h^ 


Ih, 


III)'  MiovK  ST  \ri:i)  I'l'KsoNAi,  I'AK'ruri.  \ks  aki;  iki  }■:  10   111  !•; 
iJKsr  Ol"  MY  KNo\vi,i;i)('. H  AM)  iii:i,n;i- 

JJLVjUOu-Ou    dLO^^AjJltvA/ 


(luf'iMiiaiit 


(  \il(lr.s^ 


ni*^ 


Cri-c 


)t 


Dl'RATION  lV^//-.r  Months  Pays  Hours 

(Signed)  dv.   iJAJj<xcv<a^i:x.u^vu  M.D. 

\llcV'    '3i.^      ic,o'(  f.\ddress)^OS    UaXCty^    jt 

s,  Institutions, 


SPECIAL  INFORMATION  "nly  lor  Hospital 
or  keient  Residents,  dnd  persons  dyinii  dWHv  fro;n  home. 


former  or 

Isual  Residence         ............ 

When  was  disease  confrarted, 
If  not  at  plareof  (iealh? 


How  long  at 
Plare  of  Death  ? 


Transients, 


Days 


IJ.ACl'".  Ol-    UrkFAI,  OK    KlvMoVAl, 


ri.ALl'.   I  M-     HI    K  \\ 

ObcrUx    Ul 


DAI'Kol"    Ui  HIAI.    or   K1-:MoV.\1, 

yV<5-^  '^'^      ---'- 


5\r    '!'[ 


T90  I 


INI) 


iirtss      15  XS.    3ix>-^:Jw.^I^'vu    oJL 


N.  B. l.very  item  otf  iii*..rmrttion  should  bs  cnrultully  .suppHtftl.      ArJE  should  bo  stated  liXACTLY.      PHYSICIANS  should 

Htotc  CALISK  01-  DliATH  in  pliiin  terms,  thjit  it  mjiy  be  properly  claHHified.      The  "Special  Informiition"  for  p«p- 
«on«  dyin^  away  from  home  Hhould  be  J^iven  in  every  inHtnnce. 


I      » 


*s 


i 


It' 


;^T 


/)(f/('  Filrf/Mi 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

3349 


15<>ar<l  ..r"  M.altli  -  I"  No    i^  '^'^S^:!?'^"--^'  "ftl*  C 


C\>X">^V 


WJ\J 


Xio 


lOOH 


Ee^l^teved  Xo. 


dUn.M^lji\hu.    Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Ccvtificate  of  2)eatb 

(  tl.  S.  Stan^arD  ) 
Cj/CL^^  J  . Vol/-^  V  ac4  c  L    City  of  0  'O^^  J  A><X  ^^<^v^ec. 


..3^.\  .aaj 


No.  ^nr    VlitrvA- -.- - St.; 5         Dist,;bet. 

/    ir/tEATH    OCCURS    AW.V    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    rOR    UNDER        S  PEC  I AL    .  N  FO  R  M  ATI  O  N       \ 
\  (jF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


and  oil  lYvcL  ) 


FULL    NAME 


^\jj 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI/)R  \  A 

DAii:  oi    luuin  0 

Qx'kl...  ^H 

M(.ifth)  (Day) 


SKX    qj> 

0. 


(Year) 


ACH 


.^ 


)'i  lit  s 


Mouths 


Pa  1 . 


slXi.I.}-:     MAKRlj;!). 

\\ii)o\vi:i)  OR   i)ivoK(i;n 

'Writ'    ill   ^■>ri;il   (lc^it.Mi;iI  i' m  ) 


HIKTITri.AOK 

(Statv  or  (."oMiiti  v^ 


NAMK    (>1- 
I'ATin-R 


niRTUPI.ACK 
OI      lAllll'.K 
(St.itc  (jr  Country) 


I XX' 


nrvLoj 


A 


\/ 


o^\ 


Lv^-^uIxao.' 


MAIDl-'.N    NAMK 

oj    Mo'rm<;K 


!U1<  IIII'I.ACIS 
ol'     MOTHKK 
(Stiitf  or  Country) 


\XX) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OK   ni-:ATH         A 

ilUr^ 


as. 

(Day) 


(Year) 


(Month) 
J    HlvRI'JiN'   CliRTH'V,    That   I  ;itteti(U-(l  (Icccascd   from 

^J\{^^J.!© 190H        to ft\^3xr ik.S:: k^  h 

that  I  last  saw  h  -i-^^-      alive  on xPUTw^  /a^.r!..., 190  't 

and  that  death  occurred,  on  the  date  stated  above,  at 

-    M.     The  CAI'SI':   OI'    1)1:ATII   was  as  follows: 

U-cUL^rv'^-^<>-^-^^^X^.>lLA^     0  J<^J\)^\^^\^^K,^r<ir\.^\ 


DT  RATION       ^       ]'t'ars       I      Months  Days  I  Jours 

CONTRIIU'TORY 


JUMxiju^ij 


OCCITATION 

h'fsiiifuf  ill  Sail   Fnnni.uo 


)'('(// 


\n',iths 


l\i\. 


TIM',   XnoVK  STATI-n  I'KRSONAl.  I' A  K  I"  IT  K  I.A  KS  A  R  !•;  TK  K  K   TO     rui-: 

iii:sT  OI"  MY  kno\vi,i;dc.k  and  i{i;mi:k 


(InfoMnruit 


C\<l<ln-ss 


^Hl 


DTRATIOX 

(Signed) 


I()0 


)'('(irs 


Mofiths 

AaXVAj    CnXX-Q  Cu>tj 

1  1      % 

Address)  9.3 0 5     k)  ^W/<Xv\d.  0  t 


Days  Hours 

M.D. 


(.^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyiiiy  awdy  fioiii  lioiiie. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death? Days 


ri.ACH  ol"    MIR^XI.  OR    KKMOVAF, 


UjAvvJlA^ 


-UJ-TV' 


DATliof   Htriai.   or   RKMOYAI^ 

\j\(r\r    X'o T90H 

l^\U)KRTAKKR   X  n.^rV\XxXvOL/VV    vj       (Jb  OX/Ou   ^^ 

(Ad.lifss     ^^'^^      \J  lLA-.^,Xi^V-^r>-W.....d.t 


N.  B. F.very  item  of  information  should  be  cnrefully  Huppliod.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  miiy  be  properly  classified.     Tlie  *  Special  Information"  for  psr- 
sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


» 


1  if 


i  Hi 


WRITE  PLAINLY  WITH   UNFADING  INK  — 


IVwi 


r.l  ,.!   II.  ,-.!t1l-  !••  Nn.  i^,  f-SlS^^  »&*'  ^'' 


A 


/ )((/('  /vA^^/,  ^Nn(^My>^vl-\V  Aic 


/ry^;s 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

8350 


Bro^i''<f^rrfl  A^o. 


tfrv^c^lt^H,     Deputy  Health  Officer 


^> 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  XX.  5.  StanDarC>  ) 
PLACE  OF  DEATH:  —  County  ofCiO/^-vsJ/L-CLAVCA^CL  City  of  JCU^v  J;vxX-->^toa.cc 


tiv 


•  No.  iOl'i    OtcrW^xvcL  .      St.;     H       Dist.;bct.        1dX/v and 

-     ^  /     .r    or.TH    OCCURS    AWAY    TROM     USUAL    RESIDENCE   G.vr    PACTS    CACLED    ^O"     7^"    J:IVt^\,^o'^U^bIh 

C  ,r    DEATH    OCCURRED    IN     A    HOSPITAL    OR    .NSTITUTION    GIVE    ITS    NAME    INSTEAD    or    STREET    AND    NUMBER 


FULL    NAME 


)X^KX"yxr>AAJ 


)X^.' 


PERSONAL  AND   STATISTICAL   PARTICULARS 
SK.\       A    ""~~^  )    COI,OR   ^  A 

.<xu  : ^^   vXJ^ 

i».\  ri.  <  u    lUK  111 

/  HO. 


i-XA.' 


Ijb 


ti 


ACK 


iitn  s 


(Day) 


M.itiUis 


(Ytar) 


/)</l.v 


\viiM>\\i-:i)  <»K   DivoKn-j) 

!Wiit<iti   •^<n-i;il   lit  •^ij.Miiiti' >n) 


lUKTHPI.ACH 
(Stall'  or  Coiiiiti  y 


Q^UvvOyUL 


c^^ 


NAMl.    <H 

»"ATn  i:r 


LCC' 


niRTnri.Ai'H 
oi-   i\rm:K 

(Statf  or  Ooiinf ry) 


h 


MVc 


)Jb\j 


\x»^jYyJo 


1 


OOV 


1-    MOTIIKR  \J  I  \        • 


OI-    .MOTHHK 
(Statr  or  Country^ 


AJ 


OCCrPATION 

Rfsidnl  ill  Siiti    I'litin  ism 


...  O       Months      I  J      /'(/!> 


Kwi*af. 


I'm-    \1?()VK  srATl'.I)  I'KKSONAl,  PA  R  TIC  r  I.A  K  S  A  K  l!    PRTK  T«  >     VWV. 
IlKST  OF  MY   KN<)\VM;I)(1K  AND    Hl'.Ml'.l-" 

(V         '^ 


( liifo;  niant 


(Address.  lOoO 


ChwAj-<XXXL   c.ji 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   I)F;ATH 


..M\'t5^^. 


(Month) 


..IH.. 

(Day) 


790  H 

(Year) 


I    in':RI{HV   C1;RTI1'\',   Tlmt   I  attemUMl  dcciased   from 

..\hj^^:.....X'± 190 H  to       NXUv-    XH  190  M 

that  T  last  saw  h-u-v>\   alive  on  VfVtjv-    XH  190  ^'^ 

and  that  death  occurred,  (MI  the  date  stated  ahove,  at     D-^C 

M      M.     The  CAUSlv  Ol-    Dli.XTII  was  as  follows: 
LrVv^^^n-OCAv/rvv^  JU^^r»v  kA^^  XJ^^Aa    (S\. 

J{)--^0LA./>VQ,  A-'ft'V^V • ■      

I)rR.\TI()N  Years  Months     \     l^ay^  I^Ioi 


Hours 


Years 


Mouths     3v     Days  Hours 

O  Crl^0-^JiXcM4 M.D. 


nrR.\TK)N 

(  Signed  ).\ a  ctv-cka^cm^ 

.^~    XS      \K)o\         (Address)    lOM'H'bJ 


Special  INFORIVIATION  «nly  for  Hospitals,  Institutions,  Transients, 
Of  Recent  Residents,  and  persons  dying  awdy  trom  home. 


Former  or 

Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 

Place  of  Death? Days 


I'LACK  OF"    lURFM.  OR    RFMoV.M. 


^i-sJLv^^zw 


OXTF:  of   HiKiAi,   or   REMOV.\I« 

\A'<rw"-    2lL        190H 


I-  .V I )  1:  R  T  A  K  F.  R    0  'oSjLt^TkXJL     VTVUXAA/VX^V)        ^^  L( 

f Ad<lri-ss       1  5  V\      Okjy^LMXAn^      -tj.l 


^.  B.— Kvery  item  of  information  should  be  carefully  supplied.  AGK  should  be  stated  BXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  fnfc.».mat,on  for  pT- 
sons  dyinft  away  from  home  should  be  feiven  in  every  instance. 


<* 


II 


4», 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Hoar.l  ..I   HcMltli      I-  No    i  -  -^'l":*^— -■  Hv«t  I'  Co 


l)(l 


l(>  J'y/r(fSK^Ss>-^i^^\^^  ^»o J'^O'i 


Be^lsfe?'ed  J\^o. 


3351 


cLc-v^^^ 


t 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certiticate  of  S)eatb 

( "U.  S.  StanDarf) ) 
PLACE  OF  DEATH:  — County  ofjoyy^  J;va/>v^;;.uMLC City  of^ O-^r^.  J AxxyTv<:.v^^o 


-?  (^ 


t, 


No  G'bS  Ciixv-t/^^«i.trrv- St.; 1       Dist.;bet.  h  JJ\r  and 

FULL    NAME    U^uxxA..    WX.c<xA^' 


T  i  I V 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAIi:   Ol     IIIKTU 


Month) 


(Day) 


(Year) 


A<,K 


bo 


)  Vi;  >  s 


.1/..;////* 


/)<n 


SINC  I,K     MAKKIi:!). 
\VlI)<)\Vi:i>  OK     IHNoKCKI) 

'Writt    in   ><n<M;il   (l<si^Mi;»t  ion ) 


niRTITPT.ACR 

'Statf  or  Coniilry) 


NAMi:    ol 

I  A'ln  i;k 


PTRTITPI.ACK 

Ol"  j-A  rm-:K 

i  stall-  or  I'onntt  \) 


MAIDl'.N    NAMK 
Ol-     MUTIIKK 


niurnri.ACi; 
Ol-  MoTm-:K 

(Stair  or  C'ountry) 


OCCUPATIUN 


Krsidfil  ill  Sini   /'i  nii<  i^''<i 


Vr,!  I 


Mn>,lh< 


Ihiv. 


ISAEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH 


(Month) 


A3. 

(Day) 


1/ 


igo 

(Year) 


J    HHRICnV  C1;RTIFV,   That   I  attondod  deceased   from 

Qfl^xr ^ 190  H  to  \h'<TVr  ^2) 190  H 

tliat  I  last  saw  li.i-^>^  alive  on  \r^<3V    9sS  up  H 

and  that  death  occurred,  on  the  date  stated  above,  at        v) 
Vj       M.     The  CAl'SIv  OF   DIvATH   was  as  follows: 

s-<Ka^<^^       .  U  /cu(yv-s..AJL'?^'xt, 

JL,{0^'\Xi, 


.<rL...y.v,. 


DT  RAT  ION     ^      Years  A/oni/is   Days  Hours 

CONTRIBUTORY  LL5:L\..\^Lt.  M\xA^J[.x.^^ 


DURATION 
(SIGNED  ) 


Years      ^     Mouths  ^^     Days 

t-  0/:>VVYT\JLAyX, 

Address)  "l  Si 0      Jb  <^^-^^<V^xi.    jt 


Hours 
M.D. 


( 


Special  information  onlv  for  Hospitals,  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


Hew  long  at 

Place  of  Death? Days 


Tin:  AHOVK  STA  IKI)  I'KKSONAL  »'AKTICri,AKS  A  K  K  TRTH  TO    TUH 
IIHST  01  •  MV   KNO\VI,l-:n(.H  AND    lU-.Ml-.l' 


(InfoMuant 


(Address 


ri,ACK  OF   HlKIAr,  OK    KI-IMOVAI.        I)ATl-:<>}    Miriai.   or  RKMCJVAI, 


indi-:ktaki-;k 

(Ad<ln-ss'        1*10  T 


NkKu^Ok      (rO^x^xtvvv 


.^.t... 


....  c   II..  «..»»i:...l        AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

"  "•-r^r/jr.^E  orDT:;H'',:''rn  ^:;^::' h':^  rrX't  :-Z:^,  c....,..-.  th.  -spec,..  .„,o.™....™" ,.,.  p... 

son.  dylnft  away  ?rom  home  should  be  ftiven  In^very  Instance. 


II ''I  I 


i 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


no:,i.l  of  Ui-.M;     r  No,  i^  -th--  ~-^>  !5S:1'  Cj 


IVO'i 


Registered  jVo. 


Qorro 


'VMU, 

^1 


Deputy  Health  Officer 


DEPARTMENTS  PUBLIC  HEALTIl=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( 11.  5.  i5tan^ar^  ) 
PLACE  OF  DEATH:  — County  ofCa^v  O.Vc^->vc^cc    City  of  0<X^  J-VCl>vc^cc 


(NoJ 


(    "   r.'"»,°"c"^r.",'.T„o"s'r.t  o%"«s"?'u"o'^~"v'"i    NAME    ,.ST„.  or   S,«.T  .»0    .U«  =  .R. 


) 


—  ) 


FULL    NAMEUvc 


^ 


,ttU    L<XXM3-aQ,rv 


t 


si:x 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I    COI.OR 


i\oJa 


lo,! 


-k-Cti^ 


i> ait:  < ti-  I'.! Kin 


<Day) 


(Year) 


A<.  K 


.  JVtiJ.v 


M„nlh.^ 


.1 


/?a  v.v 


W  M  X  >  W 1-:  1 )  ok     I )  1  \'< ) K I ■  1-".  I ) 

iWiitt    ill    -iooial   (U'sis.Mi:iti'>Ti) 


\ 


niK'rnjM.M'K 

(Stiitf  i)t   i,"<)Uiiti  y> 


Si       (^       I 


NAMI-.    t»I 
I- A'lUKR 


RiRTin'i.Ai"]-: 
()(•  1  aphkk 

iSt.'itc  or  C'otintiy) 


MAIDl'.N    NAMl' 
t)l-     MOTHKK 


nTRTHPT.ACK 

OI"    MOTHHK 

(St:it«-  or  Cotiiiti  \-1 


? 


X' 


.Lvlvotjj 


LoXAXt 


occri'ATiox 

Rf  stiff,!  Ill  Sitii    riiiihiu-o      .......  ..Yt-ii  I  < 


trVovu^u 


M.r.itir 


I\i\ 


Till-    M?<>VFST\|-J-I)  WKK^oNAI,  I'A  KTUT  I.A  KS  A  K  i:  TR  TK   TO    Till-; 
HKST  Ol-'   MV    KNo\VM;|)<;  K  AND    Ml-.I.tl-.l' 


(Infnnnruit 


L/(f*V/CrYAj8Jvo 


DO 


f Xddre 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  «)I'"   DKATH 

(Day) 


,{i\r. 

(Month) 


(Year) 


I    II1':R1:BV  CIvRTII-V,   That   I  atteiKlcMl  tlercased   from 

.,— r— 190  to  T90 

that  I  last  saw  h  ~ alive  on • '        ^^P 

and  that  death  occurred,  on  the  <late  stated  above,  at 
:VI .     The  CA  r  S 1  •;  0 1  •'    dm  a  r  1 1   was  as  fol  1«  )ws  : 


DURATION  Years 

CONTRIIU'TORY 


Mouths 


Days 


Hours 


DIRVTIOX  ^'<''?''^'  /v-v     ^^oHt/js  ^  Days  Hours 


(SIGI 


1  UO.  dJlXcuvxcL         M.D. 

Special  INFORWATION  «"ly  for  Hospitals,  InstitWWns.  Transients, 
or  Recent  Residents,  and  persons  dyinfj  away  from  home. 


90  "i 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


tqqH 


IM    \CK  01     lUKIAI,  OK    RKMOVAI,    I    DA  TK  of    Ht  rial   or   KHMoVAI, 

(Ad.hcss     5iow-  i^  ^.   at 


...  .  I,      11  H.     nrefullv  suDoIied.      AGB  should  be  stated  F.XACTLY.      PHYSICIANS  should 

■on.  dylnft  away  Sron,  home  »hould  b.  ftiven  in  ev.r,  In-t.nce. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lioar.l  of  li.  alth      I'  No.  1^  ^^^^^  Uf^V  Co 


i  r 


Iflll 

am 

^   11 


I)(f/(^  Filed , 


..k^ 


VAw^ 


.V- 


n- 


y^^  X\o. 10 o\ 

Deputy  Health  Officer 


Registered  J^o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( tl.  S.  StanOarJ) ) 


PLACE  OF  DEATH: -County  of0,cv>^  J.Vc^^-vav^ciGty  ofU.C^^  a,V<xy^^^^.cc 


-? 


< No.  >H  t)  Si   l)x^>-vA.Cv.cU. V*  . .St._;    I Dist.;  bet. 


<:x>^J\jJJb. and    lIXCLVq 

FULL    NAME      •'  iV.<xh.^.i JAxu-^vVjcXi................. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si 


r 


DATK  «>1-    P.IKTII 


I 


COIA)R 


r\A.^ 


ix. 


oxK:t 

iMolith) 


as 

(Day) 


7^0.^ 

(Year) 


AC.K 


J  V«l  #  A 


Q^ Mon/Ziy      . -"■ 'H'-^ 


SINC.I.K.    MARKTKI) 

WMXtWl-:!)  OK     ni\'<>KOKI>  0 

(Writf  ill  <orial  •If'iv'iiatioii)  ~^ 


niKTMlM.AOJ-: 
(State  or  Country' 


}■•  A  l"  1 1  I".  K 


HIRTIMM.ACK 
»)1-    lATHKK 
(Stiilf  or  Country) 


MAIDKN    NAM)-: 
OF    MOTHKK 


lilRTIIM.ACK 
Ol-    MOTHKK 
(Slalf  or  Country^ 


OCCrPATIOK 

AV.v /(//'</  ///  Siin   /■'Knnisi-it 


Tin-  MJOVF  STATJ-.n  I'KRSONAl,  I'A  K  lUl- I,ARS  AKi:  TKlH  To    THH 
liKST  OF  MY   KNOWIJvIX-.K  AND    lUIJl-K 

(InfonnatU   Aj   .     US.    OAXX/yUL>V) 

(A.Ulrcss )H0^     jJjlArLXL<Xxixr^-C>    at 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OH   DKATH        A 

.Vll^NT. 


(Month) 


.as 

(Day) 


(Year) 


I   HI<:R1':BY  CI^RTII'^Y,   That   r  atten(le«l  deceased  from 

vr. XO 190H        to 0'l<3\r ^H 190  H 

that  I  last  saw  h  ^A-     aUve  on U^U?^  -.5^.1...... 190   i 

and  that  death  occurred,  on  the  date  stated  above,  at   ^  "^0 
U M.     The  CAl'SIi:  OF   I>I«:AT1I  was  as  follows: 

CLc.A..jt:L y\JLA:^JL^d^4 


DrR.\TION 
CONTRIIU'TORY 


}'ears  Months    ^  acK^^"^  Hours 


DURATION  Yiats    \      Mouths  Pays  Hours 

(Signed),  i-  \X-   Cj-A.yv>^:\.<iu«rk-u M.D. 

,^r  ...^.b  ..  iqo'i         (Address)   biX-     XO  jjo--      at 


Special  Information  on'y  'or  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  iiome. 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?   Days 


PI.ACK  OF    lU'RIAI.  OR    RKMOVAI,    I    nATH  of   BlRlAl.   or  RKMOVAI, 


190 


qS  1     Vn\AXL<i.v.>tr>^  ...0.1. 


fAd<lr«-ss 


flons  dylnft  away  ?rom  home  should  be  ftiven  in  every  instance. 


i 


[    : 


4ri 


I 


i! 
jl 

II 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Jj. ,:,,,'.  of  Health  -  I-  No.  i^  f-y^^^tR;^  UScl'  C 


/>.^/^Wv/fv/,  MW-^i-^^A^Ov    ^L I'^O' 

J) 


Registered  J^o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

( "U.  S.  5tanDarC>  ) 
PLACE  OF  DEATH:  — County  ofCW^lV^^vcc^^^   City  of  O.O^  O/vc^yvCc^c^ 
TM        S^9     Is>  Crvu-a^V  d  St,;     'H        Dist.;bct.         S  .tk  and        b^ 

No.  i^       I  UU    U^^^.rnj'^VV.V  ,,«,.AI     nrSIDENCE  GIVE    FACTS    CALLED    rOR    UNDER    "SPECIAL   INFORMATION-   \ 

(     '^    rF"orAT°H"o^c"u%r.V.NTHo"s^PyT'it   o"r"n  S  "  T^^O^N^G  I V^  ^1    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


) 


FULL    NAME 


rfWjLjs 


SlvX 


DAT]-:  or  r.iK  III 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.<)R\  f) 


1 


(Dav) 


i%r.^ 

(Year) 


ACK 


2)0        Yeius  1  M<;,ih<     A  1 


Pa  1  .V 


SINC,  l.lv    MARKIKD 
WIDoWi:  I>  (>K     I)I\<  iKii:!) 
i\\iit<iii   MH-iiil   (U^iv'iiali'iii) 


HIKTmM.ACl-: 
(State  or  Cuiuitryi 


NAM)-:    (>1- 

I'  A  1'  n  i:  R 


^  _    I  ]\<XKKU^ 


lUK  rnrLACH 

(>»■     lArHKR 
(State  or  Country) 


MAIDKN    NAMK 
OK    MOTIIKR 


niRTITPT.ACK 
Ol-    MOTHHR 
(State  or  Oo\intry) 


OCCrPATION 


v-<^0'A.'       V-COCL<X' 


.Ow:~>:\-d — ^ 


Rrsiiif(f  ill  Sail   r-nunlyt'o   CSO       )'>iiis 


.\/,>iif/i'^        '    i    /'"< 


THl-   AHOVK  Sr\TI-:i)  I'KKSONAl.  TA  RT  UT  LA  RS  ARI!  TRIK   TO    TIIF. 

linsr  oi"  Mv  KN(>Nvij:i)c.K  and  iu-.mij- 


(III 


(AcMress ^^S        db  ^W<X^V<:1.   ^^t 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  0\<    DKATH 

.c\r 3.k.. 


(Month) 


(Day) 


(Year) 


ThHRIU?V  CIvRTIFV,   That  I  attended  deceased  from 

O-C^t. 1 190H  to ...l)fW:.....9Kb. 190  H 

that  I  last  saw  h  .^^> v   alive  on  yLcv:....9^.<^  190". 

and  that  death  occurred,  on  the  date  stated  above,  at    l^-^O 

UwM.     The  CAl'SH  OF   DIvATII  was  as  follows: 

yJjfvVCrr^vC.  .  \TYvx.vo-'C^cx.^-<:^^        "-. 

LLt^^I\-^-«^.  ..Oij-^:N-^5^<l'Us. ^..«.... ••■ — • 

,,    )  nVviXxxJC  0\jU3^A^vA^vLojLA.,<r>:u.,«-..« 

DT RATION   • }'ears  Months  Days  Hours 


CONTRIIU'TORY 


;%JL:>.:vv.'uCX.-. 


Dl'RATION  Years  ^         Mouths  Days  Hours 

(Signed) .a Uj .  ^ o-c^cUxJu^  M.D. 

AVLCV^.  XL       ic)o'',  (Address)    "WX     ObaA,V,^Cnv   OJ 


Special  information  onlv  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


...  Days 


I'l.ACK  OK    BURIAI,  OR    RKMoVAI. 


VwA.«»-^A/ 


DATK  of   HlKlAl.   or  RKMOVAI, 

UVc^^ al iQoH, 


INUKKTAKKR  M  H     0  CXXixL«yVA/   M  K    ViD 


(AcMre-ss       U1 


1  (^ 


'^i^v^mj    C 


sons  dyin4  away  from  home  should  be  ftiven  in  every  Instance. 


\i   i 


il 


(     V 


1    1 


f: 


!i      M 


WRITE  PLAINLY  WITH   UNFADING  INK 


H.,.n!  nf  H.  :<lth-  T  No.  i :;  ^'^^'^  H^t'  Co 

7>/'//r  Fi/('f/,\[\js\}-Vyy^{sV^j  X\o IfJO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  J^o.  *^355 


\^>^kM  o^^^M 


*i,-.   r\^an 


iY 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

f  tl.  S.  StanDar^  ) 


PLACE  OF  DEATH:  — County  o{\LL^-rr^^<^'^    . ..  City  of 


CXAy^A;<>JvcLci 


f  i 


No. 


St.; 


Dist.;  bet. 


and 


,, «.,,••      RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION   ■   \ 

(    '^    rF"D;"TH^OCc"u%reV."rHO^S^PrT"AL   O^R^NS'^JV^O^N^CVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

: /ISI 


DAIi;  Ol     lilK  111 


I  M.)tith^ 


(Day) 


(Voar) 


\«,K 


5"  2) 


Vea^s 


M.>f,//is /^<'.i- 


SIN<-.  1J<:,    MAKUli:i) 
WlDDWKl)  OK    niVOKi  KI> 
iWritf  in  social  rUsiv'iiatioii) 


niRTMPl.ACK 

tStatf  or  Coniitry^ 


NAM)-:    OF 
lATHllR 


HlKTHPI.Ai'K 
(U-     1-ATHKK 

(StaU-  or  Country) 


MAIDHN    NAMK 
Ol-    MOTTIKR 


HIRTIIPLArK 
Ol-    MOTMHR 
(Statf  or  Country  I 


OCCUPATION 

Kc-iilrii  III  S,in   I'laiiiisro 


)'l'll  I  A" 


Months /><n> 


TIIF  ^m)VKSTATl•I)l•KRS<)^•Al.  rARTIcri.AKSARi:  TRIK  To    THK 
liKST  Ol-    MV    KNo\Vl,i;i)C.K  AND    HhlJl'.H 

(Informant  J\D  ■      ^-       UX^ JU   .  .. 


(Address 


MEDICAL  CERTIFICATE   OF  DEATH 


(Year) 


DATE  OF  I) K AT  II 

(Month)  (Day) 

I   HJvR1-:BV  CI':RTIFV,   That  I  attended  deceased   from 

190  to  ■• 190 

that  I  last  saw  h  •"""  alive  on •    • ■ ■ • •       190   ~~~ 

an.l  that  death  occurred,  on  the  date  stated  above,  at  ~~ 

■3^:"     M.     The  CAUSK  OF  DIvATII   was  as  follows: 

LLcAA^tx    ^\Js^>rs,^Jf\.^^k>Js 

tJoCjL^'n./%.'>:N.<X/.....^ 

L/C^.^Sw<Lv.'Ok.<^     aAY^tr*^^^^!-^ •""" 

DI'RATION Years  Months  Days  Hours 


CONTRIHUTORV 


DURATION 


(SIGNED) 


QO 


Hours 


Years Mouths  Pays 

J .Uj..A^A,<r\An^A.a  ^    M.D. 

ICVr   9w6      TQOH         (Address)    . -.  CUv^»-O^^w<:^.0        ^*' 

Special  iNrORn/lATION  only  for  Ho^ltals,  ln<ititiitlons,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death?     ^ 


How  lonq  at 

Place  of  Death? Days 


..^li. 


i'i,acp:  oF^iriyAT.  or  rkmovai. 


f 


DATKof   m  RIAL   or  RKMOVAI. 

^^TUtlt M 190  M 


(Address 


N.  B. Bvery  Item  of  information  should  be-  cnrefully  Hupplied. 

•tate  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be 
sons  dyinft  away  from  home  nhould  be  ftiven  in  every  ins 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
properly  classified.  The  "Special  Information'*  for  per- 
tance. 


I 


i         \    I 


P.         < 


WRITE  PLAINLY  WITH   UNFADING  INK 


11,,:, nl  ..f  ll.alll-.      1-  No.  1^  ^•^.3K>^-"-'^''^'" 


lOO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Ee(Sistered  Xo, 


h^hP"^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  2)eatb 


4 


(10 


PLACE  OF  DEATH:  —  County 


of  CO-AX  J\xi.^^ov^co  City  of  C.\<Xo-«..  0  .x.<X/-vwoi,<i^  o 


rNo.cSij  lXlL/^A^.t^ 


kd. 


W»Y     FROM    USUAL    RESIDEIMOt._GlV_E_FAi.^a     „ «  »,  e     .^.o-rrAP.    nr    STREET    AND    NUMBER.  J 


Oo' 


St.; 


Dist.;  bet. 


— -  and 


(IF    DE*mH    OCCURS    *W»Y     FROiM     U3W«U    nt~...^»..-~ 
.F    dIJaTH    OCCURRED    .N    A    HOSPITAL    OR    INSTITUTION    G.VE 


FULL    NAME 


ITS    NAME    INSTEAD    OF    STREE1 


Ajy\<x.^\jO^\. 


DAIl",   t)»     I'.IK  lU 


PERSONAL  AND  STATISTICAL  PARTICULARS 
_.        ^  COI,OR 


(Month)  A 


I  Day) 


\jyr\jduu 


/ITH. 

(Year) 


A(,K 


,V  .Sf.  .     )'■(»'  > 


M.iul/i.' 


5 


Da  1 A 


SIVC.I.lv    MAKKIKH. 
\VIlM)\Vi:i)  OK     DIVftKiKI) 
(Writf  in   >i<>ria!   d.siv-'natioii) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"   DlvATll 


(Month) 


IS 

(Day) 


c; 


I  go 

(Year) 


WOLcL 


MiK  ruiM,A»M-: 

Slatt  or  Cotmtiy) 


FATin.R 


IUKTHIM,ArH 
Ol-     lAIHKR 

(Statf  or  Conntry) 


maii)i:n  namk 

nl-     MOTHKR 


niRTTirT.ACK 
ol-    MOTIIHR 
(Statf  or  Conntry^ 


i^JL/\AJc     CNA-'YV'OJxxL 


occrrATioN  p 

h'fsiilfd  ill  Sail    I'liUichfi* 


)  V-(/ ;  \ 


J©.,     MoiitlK 


riii\.- 


Tlll-   XHOVK  ST\Ti:i)  I'KKSONAI,  I'A  K  I"  U"  T  I.  A  RS  AKi:  TRrH   To    TMK 
JlHST  ()!•    MV    KNOWIJ-.DCH  AND    UKI.I1> 

(Informant   .         MVVv:.      ^<X)       a.V-r>.<X^ti.  


(Address 


iHl 


(^ 


^w/^-'tx.'cL^.AXx. 


J   HKRICBV   CIvRTIFV,  That  T  attendtMl  deceased   from 

...QQAxx^H.  ^^ ^^^        ^«  ... AKfiv: :3.5. up ^ 

that  I  last  saw  h  '• alive  on  \lX^\r       ^S .......190   , 

and  that  death  occurred,  on  the  date  stated  above,  at      1-3.0 
Q.  .  M.     The  CAUSH  OF  DICATll  was  as  follmvs : 

J,AAJ.>Ht^MC>LJLa?V y\^*|V:Lv^tv^ rjj. 


....^.wcL^nULi 


t 


DIRATION     ^      Years  Mouths  Days  Hours 

CONTRIIU'TORY    ..L.L^.XV-X/:v:>.^wv-aj.....<X^cw-.<i^». 

^w/ft''^'^y^-^^.^^■ 


\j^j<^^ry\^ 


nr RATION  )'rars   ■ Mouths  Days  Hours 


(SIGNED) 


(A.ldress)    \\^\   O.CL-^v  W-.<L<1    LI  ■'>■■ 


SPECIAL  Information  «nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

J  P    ,         1^'     5         How  lonq  at 

0\j/V'-r\;  LCW    vOA-'       Plare  of  Deatti?        A..I Days 


Former  or 
Usual  Residence 

Wfjen  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


IM.ACE  OK    HIRIAI,  OK    RKMoVAI, 
INnKRTAKKR  C>/CV^C<^  rXX>vA_ 


I)A'li:of    MiKiAi-    or  REMOVAI, 

ViUv^  . xr^ T90H 


fAd.lre-ss         Ip  X^  US.V{HX<LcU<XA,t...Bt. 


'C 


1 


,  ,n.>..«tion  .houUI  He  cn.e.u,..  supplied.      AOB  «hou.ci  »»'  -«-:;^f  .^^7^^,^;,  .r^J^Ton' Vr'^:!-! 
OF  DEATH  in  plain  term.,  that  it  may  be  properly  clai.«.fied.     The      Special  Intormation     for  p«r 


N.  B. Every  item  o^ 

state  CAUSE   _  .  .      ^ 

lions  dylnft  away  from  home  should  he  feiven  m  every  instance. 


■it 


I 

I  .1 


I 


f' 


i, 


■■I    ' 


im 


\ . 


.  i 


5 


* 

1 

ii 

J 

WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


V.xAVi]  <>i  in  :i!t)t      I'  No    !>  ^'^-'^-^^.j)  15^1'  Co 


Beglstered  J\^(). 


335? 


Dale  I'ilvd,  VrUv-t->>JLuL»v    Xb  10(n 

(-Lc^^-o>  Wm,    Deputy  Health  OfTlcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( 'U.  S.  Stnn&ar^  ) 
PLACE  OF  DEATH:  —  County  ofC  CX->^ J.'v^D^-^x.tvA.coCity  ofC)xXo-u  0  AxX/>^c;.a.c^ 


<-No.  H  H  H 


i 


LCUV-'Cr^^'w^O,. 


St,;      "^       Dist.;  bet. 


5:t^ 


and 


fcti 


(ir    DtATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I VC    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    '\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


.rLC^4*V'^,.<CDi':\i......„. 


'■«^  4  •*t4**  ••+-*••■•*••*■•«■■•»  •*»»•••■•••«•••*••• 


PERSONAL  AND  STATISTICAL  PARTICULARS 


•^,\J 


DAri-:  ()i-  i!ii<  rn 


a 


j     COI.OR    ^ 

I UO.kJU ___. 


a(;k 


Moiithyf 


(Day) 


Vents 


,^A»////.^ 


/Sex 

(Year) 


ID Davi 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF   DKATH 


ArXiCTUr.............. 


(Month) 


15.. 

(Day) 


(Year) 


^INC.l.K,    MAkUIKl*. 
WIDOUHI)  (»K    DIVoKij;  I) 
iWrittiii  social  <Uvi;.'iiatioti) 


lUKTHlM.ArK 

(Sliiti'  or  •.■i)imti\'i 


N'AMK   OF 

lATin.R 


I    HfCRiniY  CKRTH'V,   That  I  attended  deceased  from 

.uUvr 1.1 iQoH to  .....Qx.{ 


190 

that  I  last  saw  h  i-')^  v    ahve  on 


to  \1\.^>J^.....^^.. 190  H 

y\'(n^...„a.5:..... 190  'v 


and  that  death  occurred,  on  the  date  stated  above,  at     XX „.^... 

U:         M.     The  CAl'Sfv  OF  DFCATFI   was  as  follows: 

yj.A,<5r>.iw^^.v_L 


.v.-a. 


O^^A/    0   VCX'-W^C'ClCO 


^\DJU 


lUKTHPT.ACH 


roK^fc  .V 


i»  I  K  1  III  i,.-\v  r,  A 

OI-     l-ATHKK  1/ 

( Stilt t  or  Country)    "1 

r 


MAIDKN'    XAMl 
()»•    MorilKR 


HtkTlTlM.ACH 
Ol"    MOTMKR 
(Statf  or  Cojititry) 


\i  I  \aX^\j(ak.kJO\Aj<x/     dU. 


DIRATIOX Vears Mouths   %       Days  Hours 

..•U.A.<<L.€s*wcLCA^ 


CONTRIIU'TORV 


DU  R  AT  ION  •■  }  'cars   X      Months 


YV 


OCCUPATION 


yv\^oj 


^ 


,-a>  f        -"^      Mn„Hi<     '  0       /),/). 


(SIG 


N  E  D )  1 .  a  criHy<X<x.w 


Days 


Hours 
M.D. 


/A, 1.1, \      f^w';'^  -  (,  t',^,  rif; 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


HoH  lonq  at 

Place  of  Death?  Days 


Till-:  AIIOVK  STATKr)  PKRSONAl,  rAKI'ICn^A  KS  AKI-.  TRIK   To     THH 
BKST  OI-    MY   K.VOW  MIIX.K  AND    IMIMHF 


(I 


iifomiant  vW. 


(Address '  l' i    ', 


ya.cJI' 


*vA^<rv"s^' 


aXxr-^wxX'  olj. 


DAlHot    MtRiAL    or  RKMOVAI, 
^K^^      -^^a..  igo^l. 


I'l.ACK  OF    lU'RIAI,  OK    KKMoVAl, 

^.  (h  Q'W.VA^i-^a     

rNI)KRTAKF:R        \N  V      Kjj^'YX'y^/    V'T.S,  ■> 

(Ad(hess3.QLH  ATri    LU[Xv<Lt,Ov^t» 


IN.  B. Every  Item  of  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information**  for  psp- 
sons  dying  away  from  home  should  be  i^iven  in  every  instance. 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


'I 


i 


Jill 


■n 

'i 

*• 
f' 

! 

1 

.  i 

?R       » 

l?f 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


r\ 


l)((h>  r//('f/ S]\j^yUL^^JiKr'Xh l^Wi 


J^es^Lsfered  JVo. 


*^  O  r^  c 


Cr\XAA 


ti  Healtri  OfHccr 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

CPevtif icate  of  2)catb 

( *Ul.  S.  StanDarD  j 
PLACE  OF  DEATH:  —  County  ofO.CL^v^' vJ.^vO-0 vcaA^^C<:  City  ofO<X/^Ay  0  .\xVy>^CA.^Cc 

(No..  bl'^*\  ^ 'O.  c.cU-r^  St,;    1        Dist.;bct.  jbLa,\,/>aAX  and -^^'x  J»vcr>\i. 

(ir    OtATHi^CCURS    *W*Y    FROM     USUAL    R  E  S I  D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR     UNDER    "SPOCIAL    INFORMATION"    '\ 
IF    DCaVH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STRCIET    AND    NUMBER.  / 


) 


FULL    NAME 


XAAz-^.X-CL. 


SKX      I 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


DATl-:   <)I-    HIK  III 


M'.K 


(Day) 


c\Ar 


Am 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DKATH 


(Mouth) 


(Day) 


(Year) 


J  t 


Ha 


i'ftns 


'i 


L 


1/">////«  VU   Days 


STXCTJ*.    MARRTKP 

wiDowHi)  OK   i)i\'<)Kri-:n 

(Write  ill   s«x-ial   <Usi)/ii;itioii) 


HIKTMPI,  AOK 

(Statf  (»r  Couiiti  v) 


NAMK    OF 
FATMHR 


BIRTH  PI. AC K 
Ol-*    l-ATIIKK 
(State  or  CoiiiUrv) 


MAIDHN    NAMK 
Ol"    MOTHKK 


lUK'nil'LACK 
Ol'    MoTHHR 
(State  or  Countrv) 


\<XKKjUL<L 


I   HKRHRY  CKRTIFV,  That  I  attended  .leceased  from 

— .  to  


190 to .:. .....:.... .190 

that  I  last  saw  h  •-—  alive  on L.jjjrfi;^^;'!..>.....„„.j.jj^?.ug igo 

and  that  death  occurre<l,  on  the  date  stated  above,  at   —rrr-. 
M.     The  CAI'SP:  OF  DIvATII  was  as  follows: 


\J J.A^\y>:>. amj:>.\-<xNa4 . .  . .' 


^ 


Lx.. 


DFRATION  rears A/ofi//is ./)ays 

CONTRIIJUTORY   


//ours 


»  •***<fc*<(«  ^**;#-AJ(|fy«|,t«*«-ItS  »»#*»«»»^**f  ****, 


DrRATION. 


}'rars •    Jloft/As 


Pays 


(  Signed  )  ..lAX.cLl^L,v-c/n.....a....v<x<-yxo^^ 

VlW'^   Ife     too''  (Address)    toOb    3^V,ttjL^v 


//ours 
M.D. 

1 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


nccrPATioN(V\A  ?  *- 

Rfsidr<f  in  Siiii   /'i  ant  i.wo     OL)      )'riiis         ,  •*   .'\fi>iifti!< 


/hn 


THK  AIIOVE  STATHI)  I'KKSONAl.  PAR  P  KTI.AKS  AKIC  TKIH  To    THl-; 
BKST  OI"   MY    KNO\VIj;i)C.KANI>    HICMKF 


(I 


(Address 


10b 


M  <XXxlv^    3 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti? 


flew  long  at 

Place  of  Death? Days 


t 


PI.ACK  OF    lURIAI,  OR   RKMoVAI,   I    DATK  of   HrKiAl.   or  REMOYAI, 

-i^£u:vx.-^LxLu,  Ll__.  I  ^^"^-^V-    'Xl  T90H 

fNDlCRTAKKR    CSAaXTvAXI.  ^    CrVH     OxX'VUX 

(Address ID^.U  iXC^\.<l     a.t....!' 


N.  B. Every  item  of  information  nhould  be  Ciirefuliy  Hupplied.      AGE  should  be  stated  EXACTLY.      PHY8ICIAN8  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information**  for  per- 
sons dyin^  away  from  home  should  be  j^iven  in  every  instance. 
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IH 
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1' 
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>!  I 


? 

! 

r^' 

WRITE  PLAINLY  WITH   UNFADING  INK 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Dale  Filed ^ 

0 


"v^V^lvjoV  %\: 


lOO'-K 


Meg isfe I'C (J  JS'^o. 


3359 


-p 


,£n^v.   ci-Xz-vM.;   Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTIi=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

PLACE  OF  DEATH:  —  County  ofClcu^rL-  J /vOw^^x^o^Xi.c^  City  of CJ/CX^rv  0,\xx.-r^.x^\^^i 

No.   ^      LLLM^  St4    oL.       Dist.;bet.  Clt^ck.iry\  and  VJ  Cr^\.v4LLl] 

(ir    DEATH    OCCURS    AW»V    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  / 


FULL    NAME     "iU-tv^ 


v.) 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COLOR 


DAI"}-:  nl-    lUK  111 


>:\-.., 


MEDICAL  CERTIFICATE  OF  DEATH 


DATK  OK  1)K 


Month) 


AC.  H 


ST 


)  '/•</ ) 


11 


H 

(Day) 


M.niths 


1".' \lVr., 


(Month) 


(Year) 


H 


/)rt  ♦•* 


SINCl.K     MARUIKI). 

Wllx  i\\  )■  I)  (»k     I)I\oHrKI) 

•Wiiti    in   social   (lt"-i<rnat  ion  ) 


J  Kojwo-cL 


lUKTHI'I,  MM-: 
(Stiitf  or  C<nuitry) 


NAMi:    (II' 
!■  A  Til  i;  K 


r.rK'niiM.ACK 
Oh   iArm-;K 

(State  «>r  Country) 


MAI])i:\    NAMH 
Ol"    MoTMlvK 


RTRTHfLACK 

oj-  m«)Thi:k 

( Statf  or  Contitrv) 


OCCUPATION 


1) 


\ 


I   irFCRICnV  CI:rTII'V.   riiat   T  attendtMl  deceased   from 

UUV^ I'J. loo'l  t„    0\<I>J-       iSt 

VrWr    IS 


i9o'l         to       yv<i\r    I'i  190  H 

that  I  last  saw  hXK:     alive  on  VlVcsv^      I  2>  190  *1 

and  tliat  death  occurred,  on  the  date  stated  above,  at    ^^0 
U      M.     The  CAlSIv  or  ^DMATH   was  as  follows: 


rn 


DrRATIOxN,*,    Years  • Months   -... Days 

CONTR  IBUTORY     Ovvirr^A^ .  .&,w^^^ 


Hours 


^L„- 


ci,^c^% 


Roided  ill  San   Fi  aiirhtn      lo       )■/•(//>- 


k 


DI'RATIOn'^^P^   )Vv7;.y Mouths  Pays  Hours 

(SIGNED)   VlUrVs^    a.    \n\xx\.t^<>x.  M.D. 

\rU\r  Ho     T()oH      (Ad.ins.)  3b^  a.A^tU\;  Ui 


Special  Information  only  for  Hospitals,  Inslifutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fjome. 


.lA"////*- 


]hi\. 


Tin:  AMovi-:  si"  \'n:i)  i-kksi  inai,  r  \k  ihti,  \rs  aki-;  tki)-:  r» »   in  }•; 

KHST  OI"   MY    KN(»\VI.1%D<",K  AM)    I'.I:IJ1:K 


inioMM.int  O-^^crV-cy^  vv    \J /Xcc^^x^jl'OOl 


A.>AX> 


{  V^drrss 


I 


LaXa^  Ci- 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 

If  not  at  place  of  deatti? ........... 


How  lonq  at 

Place  of  Deatli?        Days 


1U,ACH  Ol'     lUKIAl,  OK    kl-;M<)\AI 


;* 


__Lll''iWJIax>    cMX^wU-XSnl- 


\ 


0 


rNI)KRTAKi:K 


e.O' 


AdLss      Ibl      QlK^- 


^c.<r>A.^rcxy-v     '^\  K^ 


•^-^.A>.xrw     ■;  j  t 


IN.  B. 


-Hvory  item  of  informntion  shouUI  bs  ciirel'ully  supplicMl.  ACJR  should  be  Htnteil  EXACTLY.  PHYSICIANS  Hhould 
«tHtc  CAlJSn  or  DF.ATH  in  pltiin  terms,  that  it  maiy  be  properly  ciaHsi^fled.  The  "Special  Information"  for  p«r- 
Ron9  dyin^  away  from  home  should  be  (^iven  in  a\firy  instance. 


I 
>l 


4» 


^     » 


•i^ 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


Btutl.l  i.f   III  :iUh       1"  N'< 


Y.-f'w^^v. 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Boi^lstered  J\'*o. 


3360 


Xt'v-iL   ,D.e.,pMty, Health  Of^cer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No, 


Certificate  of  2)eatb 

( tl.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  ofOct^r^'  0  A^Oy^xcui^c^  .  City  of  0<X/ru  0  A-O/yvcv-am::^ 


Dist.;  bet. 


and 


(If    DEATH     OCCUB5*AWAV     F  R  O  1^     USUAL    R  E  S  I  D  E  N  C  E   G  I  V  E     FACTS    CALLED     FOR     UNDER     "SPECIAL    INFORMATION  ' '    'X 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

Lv\j ...._..... 


) 


FULL    NAME 


KjSJ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
Si;\  A  ft  I    COI.OR 


(X<xL 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH  OF   I)I:ATII 


DATi:  oi     i;ik  III 


\r.  H 


5vk> 


MMUth)      ^  (Day) 


/lb5 

(Vc-:ir) 


W 


)'t'i!l  . 


b  M->nths      3^b 


Diir: 


i 


"^iNf.i.i:. 

M  A  R  U  1 1 

.1). 

\\  iix  >\vi-: 

I)  OK    l>!V<)KiKI> 

'  W'litc  in 

social   <1(  s 

iL'^ii; 

itioTl) 

MIR'riTPT, 

ACR 

1  State  (.r  L 

'ouiitiy> 

• 

\  WW    <)1 

'  •'■■  ■ 

1- Ai'ii  i;r 

niRTHrr, 

\CV. 

()!•     lATIIKR 

fStatf  or  (,~ 

oiiiitrv) 

MAIDKN* 

namj: 

OI-     MoTIllCR 

Xcv- 'XX 

(Day) 


(Mnutli) 


TQO  M 

(Year) 


I   IIHRUIJV  CliRTll'V,   Tliat   I  attended  dcceasetl   from 

y./c-fc %:i iQoH to ^^K^cxr- XX. 


190^ 


0\<jv^.. 


190 1 

that  I  last  saw  liA.^r»-\    alive  on  Vr\,<rv.^...^^.,„.,.„....    j<p  'I 

and  that  death  occurred,  on  the  date  stated  ahove,  at     U  2>S 
AJ.      M.     The  CAISK  OI-    DIv.XTFI   \vas  as  follows: 

oUo-<caA>-Ll  ^Jr 


to  O^OOXL^yU.- 


VC) 


DCK.XTIOX              '^^"-^             Mouths /\      Days            Hours 
:ONT R I  lU ' TO  R  V       J  -M.i^n^<fr^^  ^.^\ijL^..., ...,..„. 


C 


BrRTHPI.ACR 

OF    M()T!IF:R 
(State  or  Country^ 


XV^ 


S./N 


M5^ 


^" 


OCCUPATIONJ)         ft 

"os./oJ6--tAJi>o 


nT'R.\TTON  }juirs      I      JfoJi //is  ........  Days 

( SIGNED ) J \jV., m  ojJc „...„.....:. 


Hours 
M.D. 


Special  information  on!>  tor  fiipitais, 

or  Recent  Residents,  and  persons  dying  away  from  home. 


X 


institutions,  Transients, 


Kf^idfii  ill   Sail    /'i  it ih  i^r.i 


);-ins      L  M.-i'tli- 


iKn, 


\'\\V,  AHOVK  SI"  ATI-:  I)  I'KRSONAI,  I'A  RT  ICF  I.A  R  S  A  R  l".    IRri-;    1(  )     I'll  )•; 
liHSr  Ol"   MY    KNo\VI,i:i)C.K   AM)    MliUHCF 


(I 


h 


nf,);inaiil  \J  .     \J  .       (Jl^.      V.A^CO^j6 ' 

U.l.lriss        V^cLu      ^"^     V 

n 


'MJrL^.t-<xX' 


Former  or        V|  )  ^J  W  How  ionq  9\  ^  . 

I'sual  Residence dL/i»v\N^\;   (iU(K\.4A       Place  of  Death ?     At Days 

When  was  disease  contracted, 
If  not  at  place  of  death  ?    ...... 


I'l.ACK  oi-   r.rRiAi,  OR  rf:movai. 


DAT  i:  of   HiHiAi.   or   KKMo\AI, 
\jU>J'.....a>.k?  190H 


<X<:X-rx./>A_ 


f.\(l(ll  CSS 


N.  B. Kvery  item  of  Informntion  »hoiilii  be  cnre?ully  supplied.       .AGH  should  be  stBted  RXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  classified.      The  "Special  Information'*  for  pmr- 
«on»  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


'     fl 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


i;,i;M.1..f  fl.alth-  !•■  No.  It;  ■5"?^^'T!W'vl' (.%, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


^\     I 


II 


! 


♦ 


/)((/('  F//rf/,  \h.{^^X/YvxLx^;  lb 290^ 


Registered  J\^o. 


336  j 


■^ 


<js  Jvic  V  M,   Deputy  He  a  It  h  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


I  I 


1 1 


i  I 


Certificate  of  2)eatb 

(  VL.  5.  Stan^ar^  ) 


PLACE  OF  DEATH:  —  County  of  ^  .<X">Aj  JAXX?mJU^C(City  of  *^'/0-^^  0 A>CX.>^<iui.CL 


No 


A% 


Dist«;  bet> ••»..■-     and 


(IF    DtATH    OCCURS    AW*V    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLCD    FOR    UNDER    "SPECIAL    I N  FOR  M  ATIO  N '■   "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL   PARTICULARS 

si:\      ('A  .  (%  i    COi.oK 


'\ 


D.xri-:  oi-   i;iK  IM 


^A'xxXju 


Month) 


10 
(Day) 


(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF   DKATH 

.,.,., :iiQ. 


(Month) 


(Day) 


(Ytrar) 


I   m^Rl'HV  ClvRTIFV,   That   I  attended  dctoased   from 

U^t) L<e TooH 


\(.K 


3.^ 


)'iun 


Mnnlfi 


'^INT-IJ:.    MAKklKn. 

\\ii)(  i\vi-:i)  OK  nn'oKiij) 

I  Write  ill  stHJal  <lt  sij.'fii.ili'ni ) 


lUk  rill'I.AOK 
(Sfatf  or  Coutitry^ 


NAMJ-.    OI- 
KAIIIICR 


niKTlII'l.ArK 
0|-    !  AIIIKK 

(State  or  Coiuitrv) 


MA1I)J;N    NAMJ-, 
or    MOTMKK 


HIKini'LACK 
OI"    MOTHHK 
(Slati'  or  Coiiiitrv) 


i 


11 


<1 


/)./  IS 


(lljl 


cl/vv  0  y^w<x/vvcc4  CO 


190 -^        to .^iL^cxr: ^.fc. upH 

tliat  T  last  saw  h  J^/V>v  alive  on      XTLcfX^    !^5  Kp  ' ': 

and  that  death  occurred,  on  the  «late  state<1   above,  at      n 
CL^I.     The  CArSJv  ai*    DKATH   was  as  follows: 


DURATION             Years      t)     Jf/onihs  Days  Hours 

CONTRIIU'TORV ..........S.^CIw:^wrsX 


DT RATION   ^^^    Years 


(SIGNED) 


j-^         -^  I^fonths  Days  Hours 

J pU-     \j  /  V<X<'^xX^'  M.D. 

(Address)   5  OS.   a.AA.tAjL^^     J.t 


OCCUPATION  /^     C  0        ^ 


SPECIAL  INFORMATION  »n!y  for  Hospitals,  Instltytlons,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 


^-y 


it 


III  How  lonq  at 

/VCV>v  CX   VVx^     Place  of  Death  ? 


Months 


w 


r\r 


Tin:  ABOVK  STATKI)  I'KKSOXAI,  1"  A  KlU' f  I.A  KS  AKK  TKIH   T( )    THK 

JJHST  OI"  Mv  K.N()Wij';ij(iK  AM)  hi>;i.ii:f 

(Informant  \J  .   H.  ■     vj\sJULC<.|  ....... 


When  was  disease  contracted, 
If  not  at  place  of  deatti? 


QTTN 


c1 


Days 


C;.t. 


PI.ACK  OI-    niRIAI.  OH    KKMOVAI.    I    DATK  of    Mikiai,    or   RKMOVAI, 

INDHKTAKI'IK    vj  O^AX/VaXJI     )J  I  VX\A.A^/Waj  "^'^.V.C 

(Addri-ss       J  5  IH      cjA.O-cJk;tfr>^     01 


n« 


N.  B. F.very  item  of  Informntion  should  be  cnre?ully  Hupplied.      AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plHin  terms,  that  It  may  be  properly  classified.      The  "Special  Information**  for  psr* 
sons  dyin^  away  from  home  Hhould  be  f^iven  in  svery  instance. 


)         'I 


fi 


! 
r     • 


I  ■( 


i  r  a 


I 


f  ! 


ft 


m 


\i 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


Board  «.f  Ikahli     l"  Xo.  15  t^-s^n:^  H&l'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


:  9Ksasssm<fm 


i       i 


ImJv 

Ceputy  rle 


»•  f 


Registered  J\^o. 


3362 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

( "CI.  S.  Standard  ) 


^ 


PLACE  OF  DEATH:  —  County  of  (J<Xa^^  ^  Axuivculcc  City  ofO/CL/vu  0 /ux^^eA^^-c o 


No»  cLcU'^^Jl' 


I     V     1 


St.; 


Dist.;  bet. 


and 


(IF     DtATH     OCCjURS    AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OH     INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


-     ) 


FULL    NAME 


(y\HJ 


?Ct)^,U 


cL 


cU 


si;x 


PERSONAL  AND   STATISTICAL   PARTICULARS 
A  I    COLOR   N  ^    f^ 


icLsi 


-L'Vl\A,tjb 


ivx'ii:  or  lUK  111 


\\oJ\i 

1  Month) 


(Day) 


r%Vi 

(Year) 


M\r 


MEDICAL  CERTIFICATE   OF  DEATH 

DATlv  Ol-  i)i:atii 

\  \r\ 

as 


(Year) 


•41 


AC.R 


io 


)  '(•(?  / . 


1 


^ 


Mntilhs  .1 Da  1 


>INT.T,K.    MAKKIi:!). 

'Wiitrin   vrniMl   (lr»ij.'natiiiii) 


Ux^^<aAx 


lUkini'i,  AIM-: 

' Statf  or  C'onntiA'^ 


NAM1^    OI- 
J'ATin:K 


nTRTITPT.ArK 
<)l'     lATHl-'.K 

'Slatf  or  Cf)initrv) 


MAim-:x    N'AMM 

oi"  M()Thi-;r 


niKTHI'LACK 
ni'    MOTH  I-: R 
(.Stale  or  Country) 


JVULCVAA^X 


(Month)  (Day) 

I  IIHRIU5V  CIvRTIFV,  That  I  attendcMl  deceased  from 

.ffxr oLSl 190  M  to  mfl\r: 3lu \(^p\ 

tliat  T  last  saw  h  ^'^rs.  alive  on  VrLirvr      9*H 190  H 

and  that  death  occurred,  011  the  date  state«l  above,  at       I 
CL    M.     The  CAUSIC  ()!•    DI'.ATII   was  as  follows: 

'^t^A.^ULt    C^'   LLlx-WjJ^-c/cLX-cl-c-nc'M* 


\)VR\r\OS  .......    )'rars JA;;///;.?    3       /)ays  / loins 

C O N T R  I  P.r T 0 R  Y S^ M^ivOH^Loi^c. . i JmJU.w>r>A^: x,u<x. , . 


XJu^~\^'^r^^^'\  VQ. 


v^\XA^CX  -^a^cL^ 


i 


DrRA'noX  Vrars  Mouths    3,       Days 

(  SIGNED  )...\il.:.  0.....'vjjLt\^frrv' 
VjUv-.  as         T90H         (.Address)   (H 00.  LUvcCrvA,    ()t 


Hours 
M.D. 


occ 


:ci:PATiON  (7N 


Rf^idi'd  ill  Mil/    /'i  Ill/I  /'i'')      X\.       )''■(! I  ^ 


lAn////, 


/),?: 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Trdnsients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 


^ 


Usual  Residence  I  l^io    AiU  'UrtxcLccvcu^  "1 1   piarp  of  Death  ? 


When  Has  disease  contracted. 
If  not  at  place  of  death? 


iJ 


Days 


(Itifoi  maul 


rnV.  AHOVK  STATKI)  PKKSONAI,  PAK'ncn.A  KS  AKi:  TKCK   To    TH1-: 

iu;sT  01*  Mv  KN()wi,HDOK  AND  i?i:mi;k 

.a 


I'l.ACK  OV    m-RIAI,  OR    RHMOVAI, 


DAIKof   Ml  Ki.Ai,   or   RICMOVAI, 

(Achlrrss     ini     \JllA./Ci^^V<rvo     ^t  " 


•  I 
1 

1  ^^^1 

If  ; 

r^^l 

1*-,  i 

H 

P 

H 

ft 

^1 

I^^^^H 

u 

1 

N.  B. Rvery  item  o?  InformntJoti  should  be  cnrefully  Hupplied.      AGB  sMnuld  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  cIsKsified.      The  "Special  Information**  for  pap- 
sons  dyinit  away  from  home  should  be  <iiven  in  every  instance. 


I  *^ 


i    i    ^ 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


pff/r  /vAv/,\Ilcv>-C 


rwA>t\; 


'^ 


IfJOH 


JRrgf.s'fr/'cd  A^o. 


33G3 


I  I  . 


dsw'CrVCAJi  cLi/ 


n 


DEPARTMENT  OF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 


No. 


Certificate  of  IDeatb 

PLACE  OF  DEATH:  —  County  oi'^CuTv  JX/Ol-yvux^oo  City  of C -c^^v^  JyV<X'^vc.\.ac^ 

1  0  \  I   X/^L^  Wcn-Jj.. .  .  St.;    1        Dist.;  betAj  <XCv^U.o  and  H^ok^trvx 

(IF    OEaVh    occurs    away     from     usual    FJESIDENCE   give    facts    called    for    UND^)»    "special    INFORMATIjttN"    "\ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    ^    STREET    AND    N  U  M  B  E  Bl  / 


FULL '1>JAME    :>^axkr.. 


..U>v 


.PERSONAL  AND   STATISTICAL   PARTICULARS 


l).\rE  OK  lilUTII 


(Month) 


I 


AT\.>J    \JA\JJ^, ....,.; ,......._ 


MEDICAL  CERTIFICATE    OF  DEATH 


.^W.. 


(Month) 


(Hay) 


(Year) 


(Day) 


.\(.H 


CN-D      )'r(iiy 


v.. »////- 


Da  V. 


SIN(.I,i:,    MAKUllvD. 
\V!I)()\VI-:i)  OK    I)IV(>Ktl-:[) 
'Write  ill  social  tU  sitMiatioii) 


!UK'rill'f,.^CK 

i  St;  tf  or  <.'otintr\'^ 


\cU\,K^JLd^ 


x/>r^^o^ 


VAMl'    OI' 
1- A  THICK 


RIRTHI'I.AlH 

OI"    l"ATin:R 

I  State  or  Country) 


MAII)]-:n    NAME 
Ol'     MOTHKR 


9 


I   III:RI:BV  CI-F^TIFV,   That   I  aUcii.lc.l  (leccased   from 

—    to  


"~^ — —    I  (JO  — 

that  I  htst  saw  h  aUvo  on 


~lt)0 

190 


ami  that  dcatli  occiirrcil,  011  the  date  stated  above,  at 


r 


^3i£), 


:3"     M.     The  CAl'Sh:  OI'    DI'.ATfl    was  as  follows: 

S^JuULr^^■^..^r\\^xxJ\>u^..sJ,^,^*^^  


DT  RAT  ION              }'c',rrs             ISIonths  Days  Hours 

CONTRIIU'TORV    


K.^  V^CU 


Pays 


? 


IMK  lIlPI.AClv 
of    MoTIIHR 

(state  or  Conntrv) 


(^ 


'W/\\jOo 


occrrATiox 


r 


DrRATION^ i'cars  drouths 

(SIGNED  )...0..     0.    ^XX.^'VaAXu, 

VrUV-   1%      T90"'.  (.Xihlress)    CsOib    0.uJX^J^^    ~J+ 


Hon  is 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


'\'\\V.  AIIOVK  STATKn  I'KRSONAI.  I'ART  IC  C  LARS  ARl".   PRrK  T»  >    rill-; 

in-:sT  Ol"  MY  KNo\\ij;i)c.K  AM)  in:i,rKF 


(In 


fovmruit  CSXX.VAJ"     0  x^t> 


(Address        lO  I  0 


x^r>v 


i 


-t  di 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatfi? 


flow  long  at 

Place  of  Deatfi?     Days 


IM.ACK  01     niRIAI.  OR    RKMOVAI, 


'  jr)\ojtju>  vio_ 


rXDlCRTAKKR      M   '  ^-<X^L/YV     sJ 


(.Address 


I>A'n:o!    UiKiAt.    or  KKMOV.AI, 

...  0\^rvr    xn.         T90H 

1       ■  ■" 


.a?)xG^<xcNl^..  cSt 


N.  B. F.very  Item  of  lnf(»rmntion  should  Wi  ctireV'ully  supplied.      ACJB  should  be  stated  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DFATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  par- 
sons dyin^  away  from  home  should  be  ^iven  in  every  instance. 


Il^ 


h 


.       i 


It; 


!■   H 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


H...ir.!  i.f  H..,ilt»i      1-   No.  ;  -  ^:.3'^-^^  i^Sc  !'  < 


Dff/c   /'y/r^/,\lX<!\MyY>A,VvJt\]  lb 


!«««^r#«.*««'< 


IfJO'i 


Registered  J\'*o, 


3/364 


n^u    Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  Bcatb 

{  X\.  S.  StanOarO  ) 

PLACE  OF  DEATH: — County  ol     0--\-\}  0  XCO^tvj.rCc  City  of  CJ-Cu^v  OVct>^c<.^c^ 
^  I)     %' 


No.  ^^'AX^ 


CHL/WvXa_L 
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u^y\^cp>^u  ) 


% 


PERSONAL  AND   STATISTICAL   PARTICULARS 


Sl'K 


DA  ri".  <  ti    luk  in 


C(»1,(>R  A 


V 


I  Miiiithl 


VU^CLcVAT 

/i^'X 

(I)av)  (Vcar) 


MEDICAL  CERTIFICATE    OF  DEATH 


DA  TI';  oi'  di:atii        a 

QfW 


(Year) 


AC.K 


y\ 


)  fUl  t 


Moufli^ 


Pa  \ 


U  ID<»\\  I:D  ok     DIXoKOl   I) 
<\\iitriii  sociiil  (ltsi<.'nali>)ti) 


luu  riii'i, AC)-: 

I  state  <il    I'DllIltl  v' 


NAM}      <)1 
I-  A  'II  I  IK 


RJKT!n'l,A»K 
'M      I  AlllllK 

'  Sl:ili    III    (.'((illltrv^ 


MAIDt'X    NAMj; 

ni-    MuTIlliK 


HIRTUFM.ACK 

OI-   M(>'nn<;k 

(  Slati'  111    C'ouiitt  v^ 


oi-Cll'A  TION     S)  Ij 


lia... 

(M(.mh)  (Day) 

I    ni'RlCBV  CI:RTII'V,    That    I  atttMidcMl  deceased   from 
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or  Recent  Residents,  and  persons  dying  away  from  fjome. 


Yroi 


Mnnth- 


Da 


\'\\\-.  AHOVF:  SPAIi:  D  ft'- K  son  a  I,  I'AR  lIiMM,  \KS  AK  l".    I'Kri-:    To    TH  I' 

iJi-;sT  Ol-  MV  kno\\ij;d(.h  and  hhi,ii;h 


fill  fotniMtit 


L<rurv 


^JL>\A     UXi^^^rJc 


(AfUlre>;s 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatli? 


HoH  long  at 
Place  of  Death  ? 


Days 


IM.ACi:  01      lUKIAI,  OK    K1;M0VAJ,    I    DAIllot    IMkiai.    or   KKMOVAI, 

^lu  Oic^^        I    ^'  '^■^    T904' 

rXDl'KTAKKK      ^^^^Kyy\JKSUK)    ^<C   OOV,^C^v-Jt 


fA(l<h«'Ss 


N.  B. Bvery  item  of  informHtion  should  he  cnrefuliy  Hupplied.      X^W.  Hhould  he  ntateil  hXACTLY.      PHY8ICIAIN8  should 

stntc  CAUSE  OF  DEATH  in  plain  terms,  thnt  it  miiy  l»e  properly  classified.      The  "Special  Information"  for  par- 
sons dyin^  away  from  home  should  he  fti^'cn  in  every  instance. 


^-'/^M^'^-Jumm'^slAtm^. 


I 


i 

\ 

r- 


m 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


u.,.,.-,l      •    I  r        '•  1        IV, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffc  h^i/cd ,  ViXcv-C'Yw u 


Bp^istered  J\^o. 


33G9 


,(JV'>-t'Ywl'-Ov  2Lb 100^ 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Cevtificate  of  IDeatb 

(11.  S.  StanC»arD  ) 


PLACE  OF  DEATH:  —  County  ofCcL'^x  OXa>vac^t^.     City  of  Clo/^O)  JwVa/>A.c<^<ic:c 
No.   S3k\:)    vI(rUk St.;    X        Dist.;  bet.M  l\  UJJLc^tx\^      and  1lJL1^\ 

(\T    DEATH    OCCURS    AW«V     FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL     NAME      ^  *  L<:vLui'  cL>    M  /  ULCL^c^Xi.......... 


PERSONAL  AND   STATISTICAL   PARTICULARS 

j    Cf)I,<>k 


DATl-;  <>1     lUK  TH  0 

ajL.|\l^ 

iMo'iith) 


A\.<XjiL 


lb 
(Dav) 


(Vear) 


AGE 


It 


}',,;».* 


M.'Utfis 


Pa  1 . 


^iM.i.r:    MARK  ii:i), 
uii)«»\\i:i»  Ok  i)i\()Rri-:i> 

(Wiittiii  social  (Itsiv.natiuii) 


Wc' 


\.^^AJ-XA- 


HiK  riii'i,  \*'i-: 

'State  i>r  I'oimti  v^ 


N'AMl'    (>! 

f.\tiii;r 


lUK'iii  I'l,  \ri<: 

Of"     lAlllltk 
(Slate  or  I'ouiitiy^ 


-..wK/^r^    (jIdolK/vmlu    


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  <)I'  r)i;ATH         \\ 

MWj" [% ipo'i 

^  Month)  (Day)  (VV-arl 

I    m-RI'HV   CI-:RTIFV,   That   I  alten.ltMl  (IcHvaseil   frDiii 

\jVXi\r    \^ upH  to  VPl^Cat     \%  npH 

tliat  T  last  saw  h-wV      alive  on ..,..\f\<^r:.     H  -[cp^^ 

and  that  lUath  ocriirrcd,   nn  the  date  stated   above,  at     O- O  0 
LL     M.     The  CAISI*:   ()!•    DIvATH    was  as  follows: 


MAIUHN   NAME 
or  MoTlII-k 


Dr  RATION  Years  Months  Days  /lours 


CONTRIIU'TOR' 


£) 


-w?3uC<x>a^iL 


ai    at) 


-iJwrOuV.. 


-jL/O-%1 


in:  RAT  ION 


)'('(rrs 


Months 


Pav. 


(Signed  ).A.V  .   J-UA-Iavcx  Jx/»v^-v^Ji 


HiKTni'UArK 

III"    MOTIIHR 
(Stall-  or  CoiitJtrv) 


Sr'ULow'- 


VlLcv-    1^     TQoH         (Address)  ...io  13L  VJcrLk    dt 


I  lours 
M.D. 


Special  information  only  for  llospitdls,  InsMtuflons,  Transicnls. 
or  Recent  Residents,  and  persons  d>in;)  dv\.iy  from  home. 


f\f'.--!(fl',!    Ill     Situ      Fl  il  III  I'si'd 


1 


'lUJ  I  s  \ 


Mnllll,^ 


I\l\ 


Til  v.  \n()\i-;  SI"  \i"i;i)  iMrUsoN  \i,  pxkiim.Aks  ari;  rRii-:  ro    iin-; 
nivST  ()!•■  Mv  KN<)\\i,i;i)c.i<;  and  i{i:i,ii;f 


Hn  fo:  niaiit 


A.l.lrrss        ^^b      VJ   CHLk       Ot 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


iM.ACi-;  ni'  lukiAi,  OR  ri:mo\ai< 


DA'll'.o;"    m  wiAi,   or   RlvMoVAl, 

vVuv-    Xl  T90H 


N.  B. r.very  item  of  informntion  shoultl  he  ciircV'ully  Hiipplieti.      AOR  nhojild  be  stnted  EXACTLY.      PHYSICIANS  should 

stntc  CAUSE  OP  DHATH  in  pliiin  terinw,  tliat  it  miiy  be  pr<)perly  cluHsified.      The  "Special  Information*'  ?or  p»r- 
ftons  dyin^  away  from  home  Hhoiiid  be  (liven  in  every  instance. 


I 


II 


•ii'li 


f 


w 


14 

I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


r.'..ir(!  of  llirillh      I    No.  !>   «■-'_;  ir-.^j  iii\.  1' (o 


Ddfc  /'V/^''/.  \Jl^>s-C'^A\/' 


h-xAj 


at 


Ileo^7\slered  jYo. 


8370 


rjOH 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Bcatb 

PLACE  OF  DEATH:  —  County  ofOa^^  J  VXVyvCv^co     City  of  Cj-CX'>vi  ^  A^o^-y\,ZA^Ci^ 


No.  Ii5  0    Obcu.ix« 


St.;  a 


Dist.;  bet.  v.)xvcy>v<x> 


v<^>^    and  (X<XQA,v>xo. 


/     IF    DEATlJ    OCCURS    AWAV     fVOM     USUAL     RESIDENCE   GIVE     FACTS     CALLED     TOR     UNDER    "SPECIAL    INFORMATION"    Vi 
V,  IF    DCyTH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /U 


I      V. 


FULL    NAME   Ld^^-o^vcL 


PERSONAL  AND   STATISTICAL   PARTICULARS 
Si;X  ^  .  i    COl.OR    \  « 

so  A'io 


(kcli 


^<JL^\i'v 


-4- 


■cunrv... 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DEATH 


LluJl 


,MlM 


iMlmth) 


D.MVt 


ACE 


ill 


Vi_ 

WIDOWED  OK     DI\'oKr  J-D 

iWiit<    ill   soiial   (h  sis.' ii;it  ion) 


)  Vif  > . 


Mniilhs     A  5 


(Year) 


/)</  r.v 


0  c/>-ViCy\Jl 


TnKTn»M,Aoi<:  f) 

I  St;it<   or  Coiiiitry'      -X 

rATn,^K"  e  Py. 

„_. LcLac^^^o^VcL    M  iX<yVct^c»^>^ 

lURTIIPI.ArE  (\ 

oi'  i"Ariii-:K  ^ 

iStatf  or  l"<)iintry)  C\  _  0 

I     T 


(Month) 


xs. 

(Day) 


(Vf.ir) 


J    lIl'KIiHV  CI-:RT1I'V,   That  I  attended  deceased   from 

Llot     Si looH to \)rU\r.....^.S... 


190  H 


Si 190H  to  ■■ 

that  I  last  saw  h  -L'nrx  alive  on  v  vuMr...»;o  up 

and  that  death  occnrred,  on  the  date  stated  above,  at 
\J      M.     The  CArSl'    OF   IHiAIlI    was  as  follows: 


Cv^fr-lMX^v  AJr 


DlkATION  }'(iu;s  Months     H      Daxs 


I  lours 


DI'R.XTIOX 


Years  \       ^foiiths 


MMD!:\    NA  MI- 
DI'   Morm<;k 


litRTHPl.ACK 

ol'    MoTHIvK 
(Statf  or  t'ountry^ 


^^hxk. 


<x/>v 


d 


OCCUPATION  J   0        •    J  ^ 

k'l.iili'd  in   Sill!    /'i,!ihi>ii>    a\\        )'r(M> 


(SIG 


NED  )  ..Uj...U3.    XitCO^ti 


Pavs 


Hours 


^5       Tc)oM  (Address)  5 C)C)U 'Ci/^ 


M.D. 


Special  information  only  for  Hospitals,  Institutions,  Irdnsicnts, 
or  Recent  Residents,  and  persons  dyinj  awny  froii  home. 


M.hIJi- 


Ihl.. 


\'\U-.  AUOVE  ST\'ri-;D  I'KKSOXAI,  rAKTItT  LAKS  AKIC  TKIJ-:   To     r  11 1<: 
JU;ST  ()!•    MY   KNOWLEDtlE  AND    WVAAV.V 

u.Mivss     bS'O     ^  c^ijm   at 


f  Iiifoimrint 


<Xa^UL^ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


ri.Aci:  Ol'  lURiAi,  (»K  ki:mo\au 


DATi:  ot    HiHiAi.   or   KlvMoVAI, 


0^1 


190H 


L  ndi:ktaki:u  VJ  iVcpv'XXlAvcuvv^  U     oId  clA.xX'     VC  vc 

^^(l(lr(•^^      ^"iMl     \)  l\/\.XL>4.^^>\,      Ot 


N.  B. F.very  item  otf  informntion  8houlcl  be  cnrefully  Kiipplieii.      AfiE  shoiihl  be  statetl  F.XACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plnln  terms,  that  it  may  be  pr«>perly  classiried.      The  "Special  Information"  ?or  p«p- 
flons  dyin^  away  from  homo  should  be  (^iven  in  every  instance. 


''ll 


r 


jU 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


li.Kii.l  ..f  IKiiUli-    !■  N'c.  !■;  t-f?rrj.X-;IU<vl' C. 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


'J 


i   ( 


I 


Dale  Filed,   j  un^v^^A'vlMjv  %Sc 

i       \ 


VJO'X 


Be^lstered  JVo. 


171 


DEPARTMENT  OF  PUBLIC  HEALTH 


City  and  County  of  San  Francisco 


■I 


Ccvtificatc  of  Beatb 

( "CI.  5.  StniiDai^  ) 
PLACE  OF  DEATH:  —  County  of  Ccb^rxj  O.Vcu^xcu^cc  City  of  "^^  CL>^  Jy\x:^.>xeu^CC 
No.     li)Ol  VlC^LI^N  St.;      Si       Dist.;bet.    ulcU^u and    J.U^\.'rv 

f     \r    DEATH     OCCURS    AWAV     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDeA    "SPECIAL    INFORMATION"    \ 
V  ir    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    O^   STREET    AND    NUMBER.  / 


FULL    NAME 


/CLuo'^CX'VcL 


C-Cr'UL- 


SKX 


i>\'ri:  Ml    HI  Kill 


PERSONAL  AND   STATISTICAL   PARTICULARS 


^ 


\Xj)(\kjJL 


(Day) 


./acM. 


AGF. 


)V(fi.>    ^ Mioilh^ 


b 


(Vear) 


/).M> 


^iM.i.i:.  MAUknii). 
\\"ii)(»\\i-:i)  OK   i)i\< >Kt  ):i) 

Wlitriii    ^oci.-il    (lt>.i;'ll;it  loll) 


11 


niRTHPLArK 

iSlMtf  or  Comili  yl 


FATMI-R 


nTRTTirT.ACK 

<)!•     I  AI'm-.K 

'  Stall'  or  rountrv^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl-;  ol-    DKATH 

.cv" '^5 


(Vtar) 


fMoiith)  (Day) 

1   HIvRlCUV  CI:RTII'V,   That   T  atteiukMl  (Icccascd   from 

\jUrvr 1.5:. 190H       to Mlmr..9..5 k^m 


190  V  to 

tliat  T  last  saw  hvrv^;>. alive  on 


Kp 


and  that  death  occurred,  on  the  date  state<l  ahnve,  at    !0.  -rsC 
..UM.     The  CAl'SIv  Ol-    I)i;.\Tll    was  as  follows: 

vJ/0-XiA/v<i     \.^\J^ 


^     jLl^jCLwA 


I 


I 


D I  RATION  Ytaxs  I\/onl/is    "XX  Days  Hours 


CONTRinrTORY 


'.(>:>Jli-iu^"v  x^^^.x^.ua. 


3foNl/is   X       /)(irs    '  X   Hours 


MAIDMN    XAMl". 
n|-    .MoTllKk 


lUR'rm'T.ACK 

<)I'    MnTMI':R 
(Slate  or  Country) 


A         ^        n 


OCCUPATION 


/"O 


Dl'RATlON^^        Years 

(SIGNED  ).vJAXcL    L).    LtVCLcLcUi-VX^H  M.D. 


(V.,- 


*>   £; 


sfc 


±1^ 


SPECIAL  INFORMATION  only  for  IWspitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


}\f>iilfi{  ni   S,!if    /'/I///.  /- 


);,!>. 


Mr.xth^ 


1h-.\. 


Tin-,  AHOVK  STA'n:i)  I-KKSONAI,  I'.\K'lirri,AKS  AKl'    TKI   K   To    TUl-: 
DKST  OI-    .MV   KNo\Vl,i;i)C.K  AND    WVAM'A' 


(Info;  iiiaiit 


'XMrc'^s 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?  Days 


I'l.ACK  OI"    IMRI.M,  OK    RllMoVAI, 

0 


fiLu-  La-^-^-^ 


DATI-.of    MfKiAi,    or   K1-:MoVAI, 


^^cl<lrcss M.     U/OU-ru    xHliL^LO    L\.v.kv 


I90H 


N.  B.- 


-Bvery  item  of  information  ahoulcl  be  cnrofully  Hupplietl.  AGE  nhoiild  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  thnt  it  mjiy  be  properly  claHHified.  The  "Special  Information"  for  per- 
sons dyinft  nway  from  home  should  be  jiiven  in  every  instance. 


»        1 


t 


II 


<i  'i 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTSFICATC  FOR  INSTRUCTIONS 


Eegii^tered  J\^o. 


\j^u^\x\^^^.    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  H)catb 

(  "U.  S.  StanC»arD  ) 

J?       Qf^  \        ^ 

PLACE  OF  DEATH:  —  County  ofC)<Ct^»^  vj .\xv>vc\A^ci  City  o{Oouy\j  OA.<x>v.<^ut<:x 
'No.' jti.  WAXM'Vi    Ob  ^<L'Wv^t<xl  St.; 


Dist.;  bet. 


-and 


(ir    DtATM    OCCURS    *W*Vl    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    •    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME  \m^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SHX 


DAT!-:  oi-  r.iRrn 


COI.OR  \ 


sXjMjJjl, 


MEDiCA 
DATK  OK  UKATH 


Month) 


\<.K 


J  'fit  t 


(I):iy) 


.V'..«M.v 


/   ubl 

(Year) 


Da  vs 


\vii)t>\\i-;i)  (Ik    i)i\()Kri;i) 

i\\iit«iii   sociiil   (Irsij/iKitioii) 


lUKTHri.AlM': 
(State  or  Country' 


\.\M1-:    OI 
FA  in  i;r 


RIRTHPI.ACK 
OI-     lAPin^R 
(Statf  or  Coiintrv) 


MAn)]-:N    NAMH 
Ol'    MOTHKR 


lURPm'UACK 
OK    MOTHKR 
(Statf  or  ('o\intr\ 


(Month) 


(Day) 


(Year) 


^     I  Hf':in<:BY  certify,  That  I  attended  deceased  from 


1901 


X3  190 1         to  y.Vtrvr: an 

that  I  last  saw  h '^'»x  alive  on  \l  v<IVr  ....^H, 190 

and  that  death  occurred,  on  the  date  stated  above,  at      v 
\^      M.     The  CAISP:  OF  DI-ATH  was  as  follows: 


Y 


\X.?vrv.<^wVr«r^X.L^'i 


vui. 


OrRATIOX rears  Mouths      I      I^ays 

CONTKIIU'TORY   ........,_.„.„ 


Hours 


OCCUPATION  (? 

fyfsiilf,!  IIP  S,ni    /i,ui,isf»    W Vfors   . 


DURATION ^'''•''"/L  Mouths  Pays 

(SIGNED)  UJ.V      OIj *QWM-^V^-^-''>>-^ 

Mlc^r  %Sc   190M  ^  (Addresses XI  mo; Jut  it 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  per^^cns  dying  away  from  home. 


Mn„tll> 


l),n. 


THi:  AHOVH  STAT>:i)  I'KRSONM,  I'AR  rUTK  ARS  ARI",  TRIK   TO    Tlllv 
HKST  OI'  MY    KNO\\I,I-:i)«".  K   AND    lUlMl.K 


(Infonnant 


2),^^\%"aa^|.. 


f  \<l<ln 


51    VJJLVvo^    It 


Former  or  1 1  ^n  i  fn  ^\  ^•^  '""9  ••* 

Usual  Residence  'O  c^\J4AA^  ^.'A  place  of  Death?       1 

When  was  disease  contracted,  0 

If  not  at  place  of  death  ? 


Days 


■  •*t«HM.y*»>»*««a»i«ft»^*a*«.*> 


^,ACH  or    lURIAl,  OR    RKMOVAI.    I    DATHof    ItrinAi.    or  RKMOVAI. 

'  Criu.U  '-'•^A  I uUv- 


ai 


-^^^-^-ii.  


T90 


IS.  B. Every  Item  oir*  informHtion  shouUI  he  cnrefully  Hupplied.      AGE  should  be  ntated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  he  properly  classitMed.     The  "Special  Information**  for  psr- 
sons  dyin^  away  from  home  should  he  i&iven  in  9\«ry  instance. 


c_-ir' 


63> 


r 


fS 


MaWWMMita 


11  i 


I  ! 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Hnnr.l     f  H.  .!tl)     IN.'    ;  ^•^'p^^  H&l' C.  REFER  TQ  BACK  OF  CERTIFiCATE  FOR   !NSTRUCTiON3 


:i 


Deputy  Health  Officer 


Registered  A^o. 


8373 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  IDeatb 

(  X\,  S,  Stan^arD  ) 


PLAGE  OF  DEATH:  —  County  of ^  CV^v  Xvcx>vCUi,C<  City  of  O/CX^^  J.^^<X>x/Ov^c.o 


4  M'       *   (I      I 

\        /     IF    DEATH    OCCUH6    AVWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I V  E     FACTS    CALLED     FOR     UNDER         SPECIAL    INFORMATION  ' '    \ 
U       V,  IF    DEATH    OCCWRRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  / 


Dist.;  bet. 


■and 


^) 


FULL    NAME 


'll^. 


LV/LutXr^-^^ 


\^ 


J^'U^^Z.hj. 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.oK  ^ 


<Xy^ 


DVVV.  <t|"    IlIKTll 


Mi>i!th> 


jJxu^  --^ - 

cJjX /tS,.l 

(Day)  (Year) 


M.K 


qlU 


l^      iVats 


M,»ilfis 


Pa  1  .V 


STN'C.T.K.    MARKlKn. 

\\II)(  >Ui:i)  OK    DnnRrjM) 

'Uiilciii   'iotial   (1<  »^i>.'^atil):l) 


nTKTFTPI,\rK 

(Slittf  or  Coiiiitiy) 


NAMl-.    OI'         '\ 
I-  A  I'  n  K  k  I 


MEDICAL  CERTIFICATE    OF  DEATH 

DATE  OF   DI.ATII 

I  \r\ 

.f^ ai 


/go   \ 
(Year) 


0- 


(Month)  (Day) 

I    m:Ki:iJV  ClikTlFV,   That  I  attcii.led  deceased   from 

>\.OLM      U looH  to  \rWC\r:.....Xl. Uyo'\ 

that  T  last  saw  hii/v»r\. alive  on    .......... \0*^Wr...,3».L..  190  H 

aiul  that  <leath  (Occurred,  oti  the  date  stated  ahove,  at      C!)-5>0 
V.^      M.     The  CAISI-:  C)l-    DliATIl   was  as  follows: 

LJrW^rv^vii  Vil.\jdbA,<xJ!L O  o-LIj^^^v^^^vcol. 


lUkTHI'I.ACy^ 

01  ■   i-Arm<:i< 

'Statf  or  (.'ouiitiN-^ 


MAIDI'.N    NAMH 
01      MOI'IIKR 


Dlk.X'riON  )'cars      b      Months     x^     Days  Hours 

CONTkllU'TORY   - 


DTR.XTION 


Years 


Mouths 


Pays 


MiurmM.xci-: 
01    M()rm-;k 

(State  uf  CuuiUiy) 


occupation 


(>AxLcu 


>^*^X7^_„. 


w, 


A'f^/iffi/  in  San    I'liiihii- 


^>^ 


(Signed)    Id.    \d.    Lcr^^Oo^ 

MI'CV-     1:a.       t()oS         r-Xddn-ss)    LUOrvA/^lrv 


/fours 
M.D. 


(^VA.-AJi. 


Special  Information  »nly  for  Hospitals,  institutions,  Irdnsicnts, 
or  Recent  Residents,  and  persons  dying  away  froni  liome. 


)-,  ,n 


yj.nithy 


Ihl 


Tin-,  \iu)VK  ST\  rj:i)  i'Kksonai,  i- akik'i-i.aks  Aki:  tkij-;  im    im)-; 

ItKST  ()!•    MYJsNOW  l,l-;i)<".  K  AND    mil.IHF 


(Info!  mnnt 


^  \'Mrcs'; 


,<y»v.v^_jL 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


Hovv  long  at 
Place  of  Death  ? 


Days 


I'l.AC  K  ol-    mklAI,  OR    RFMoV  Al, 


l>Ali:of    HfRiAl,    or   K1':Mo\A|, 

VVUV-     2,10         ,9oH 


r\.l.lr<ss       nC)1      O  /CVX/VCC^-rV.<^>v>Lo    Ot'  I 


IN.  |}. Hvery  item  o?  in?(>rni>itinn  should  Hl-  ctireftill.v  Hupplteil.       WiV.  Khdulil  ho  Htiited  EXACTLY.       PHYSICIANS  nhouid 

state  CAUSE  OP  DEATH  In  pliiin  tcrmw,  thnt  It  mjiy  he  properly  clasKili'ied.      The  "8peclnl  InformHtlon"  ?or  p«r- 
non«  dyln^  away  from  home  Khould  he  tltiven  in  every  inHtnnce. 


yi 


I. 


V 


tijt 


I      ►, 


It    I 


IVwt 


!!■  :i!th      1'  N 


WRITE  PLAINLY  WITH   UNFADING  INK-— THIS  IS  A  PERMANENT  RECORD 

^^^'^t.l^S^l'C,,  REFER  TO   BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 

8374 


Ijff/t'  /'V/^^/. AJYov-CyixJULv  lie I'^O'^ 

Icrv^vA^  1jl.v^    Deputy  Health  Officer 


2leili\sfcred  JS^o. 


DEPARTMENT  OF  PUBLIC  HEALTH^^City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  XX.  5.  StanDar^  ) 
PLACE  OF  DEATH:  — County  ofC  0_^x!  wXix>^CA..t.cc    City  of  U.CX-»%;  0X<x.-»vc^<uCO 

(7)      ii      ,1  ^ 


Kx> 


No.  1^  D  I  Vj  CLCU^^C    lU^  St.; 1        Dist.;  bet.  0  .OX'^X.^M  and  U^X^v.<t AJL\.        ) 

/     IF    DEAT^    OCCURS     AWAY     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDER    "    SPECIAL    INFORMATION    '    \ 
V,  IF    DEARTH     OCCURRED    IN     A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME  0 a Vculx 


OR    INSTITUTION    GIVE    ITS    NAME    I 


V\.>syyx.rv\j 


U|:» 


-4- 


PERSONAL  AND   STATISTICAL   PARTICULARS 


DA  ri':  ()i-  ii!K  111 


COI.OR 


I  ^T,>Iltll^ 


M'.V. 


Ho  ),\us 


(Day) 


M., 11  tits 


(Year  I 


Pa  vs 


STXr.  l.lv    MARUn:  1) 

\\ii><»\\  i.i)  OR   i)i\<>Rr»:i) 
(Write  in  six-ial  (ksiiMJatiou) 


i 


UIR  rill'I, AOl", 
(Stiitf  <ii   <"'iunti  >^ 


NAM  I     CM 
FATHKR 


lUR Tn  ri.ACK 

0|-    1  ATHllR 

( Stat*   or  I'oinilrv^ 


5. 

,  1  V    \^\J\^\^^\.'^^JLk} 


MEDICAL  CERTIFICATE    OF   DEATH 

DATH  OF   DKATII       f>, 

_ \jlc\r IM.. 

(MoiitlO  (Day) 


IQO    1 
(Ye:u) 


I    HI':RI':H\'   CIIRTII'V,    That    I  attentUMl  deceased   from 

—    to  


190  to  : 190 

that  T  last  saw  h  ..r— —  alive  on I^  "" 

and  that  death  ••ei-urred,  on  the  date  state<l   above,  at   -— — r-r- 
M.     The  CAI'SI-    Ol-    Dl-ATll    was  as  follows: 

cjJk^uJuL ,„ 


MAIDltN    N'AMH 

Ol"  m<)Thi;r 


niR  Tnri.ACR 

o|'    MOTHKU 

(State  or  Cmnitry) 


^^Xi. 


1)1  RATION  Years Months    ..Days 

CONT  R  I  nrT( )  R  V ...... 


Hours 


DTRATIOX    _..}?<?  ;-5 
(SIG 

^'\CV    Xf=^       T<,o'i  ( 


Moulh^ 


NED  )  WurvvUvs)  vil.LO.  \sdj(x/s\A.. 

Address)     U 


I  lours 
M.D. 


% 


( )0  ;  ( .\  ( M  re  s  s )     >-<^V  (rwJLV^  \^>  .i^  ^  k.  r.-. 

Special  Information  nnly  for  Hospitals,  lnstitufi^s\  Transients, 
or  Recent  Residents,  and  persons  dying  imay  from  fiome. 


OCCUPATION 

h'f^i.ifi!  ill  S.Di    /-'i  ,!iii  i'f''' 


/\: 


riii"  vnovi' sr  \ri:n  I'KRsoN  \i,  i'\R  ririi.  ARs  \ri:  iri  )•;  10    iiii-; 

UHSr  OF   MV    KNOW  1.1:  IX.  K   AND    15  J!  I,  IF;!- 
(IiifM-mant. .Qs..^.,„sJL-.       V^O-^'WW.'^A^       . . 

fA<U1ress      \X  IX      0~^<jL\KjL\Ai     oi: 


Former  or         -^  o  *    ( V 
Usual  Residence '^oO  I  Vj  <X 

Wtien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


IM.ACF:  Ol'   lURIAI.  OR   ri:m(»\\i. 


ri,.\eK  Ol-    m  Ki  \i,  ( 

r\I)F:RTAKKR    V<XvuL-CT*VVVA..^i     IA> 


i)Aii^;()f  in  KiAi.  or  ri;m(>v.\i, 
,<5\r..  "XX T90H 


[S.  B. livery  Item  ni  iii)fi>rmiitlon  shmild  h.-  v;iirct'ully  Hupplied.       AJiB  shoiilil  be  stiiteii  EXACTLY.       PHYSICIANS  «hould 

Httite  CAlJSr  or  DfiATH  in  plain  terms,  tliMt  it  miiy  be  properly  clasfiit'ieil.      The  "Specinl  InlforitiHtion"  for  p«r- 
fions  Hyin^  iivviiy  from  homo  Khoiihl  be  li^iven  in  every  inKtnnce. 


i^ 


'li 


;  1 


^  M 


I  ^  ^!  i 


l\  J:  I 


i  : 

i 

i 

1 

w 


RITE  PLAINLY  WITH   UINFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


i',i  ■',•,']'  'I  1 1  ■ .  i .  1 1  ^    1  .  > ' ). 


^.*-''C!*v. 


REFEir?  TO  SACK  OF  CERTJPiCATg  TOR   }  NSTRUCTtO.NS 


Rpgisteied  jYo. 


3375 


Ifrvv^liAi^     ^~--  •"  -  '•    '■^^''"' ■'  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Certificate  of  IDeatb 

( II.  S.  5tan^ar^  ) 

ofCJ/a"r^^tv<x>vCv^ix:c   City  of  ClcX/Vv^  0  ^\xx/>vec^  Co 


D 


N 


0 


O.  Lctu,    <L<^VA^^\.t 


y"yAA  VV^V^V •:  St.;   .— - .  Dist.;  bet. 

SIDI 

INST 


adi 


/    ir    DEATH    occiiWs   AWAV    FROM    USUAL   RESIDENCE  give    facts   called    for    under   "special   INrORMATION"  ^ 

(,  ir    death    OdtuRREO     IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


J. 


TVCUi 


SEX 


n\Ti-:  (>!    i!!k  in 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I    CO 


LL  Jvvjtil 


( 


-L 


(Month) 


(Day) 


(Yea  it 


1- 


MEDICAL  CERTIFICATE   OF  DEATH 


DA'l'K  ()1-    DKATH 


(Month) 


(Day) 


(Year) 


AT.K 


IS 

SINT.T.K.    MARK  li;i> 

WIDOW  i-:  I)  OK  i)ivoKii:n 

iV\'iitein  soiMiil  (Usij.'iialii)n) 


)'/•(/; . 


\\ 


3 


Months  O Diiy- 


\\\\<\'\\\'\,\CV, 

(St.'itf  or  I'oiMitry^ 


NAMI"    OJ 
PATHHR 


lUR  IHri,ACR 

oi"   I  ATm;K 

(Statf  or  Conntrv'' 


MAIDKN    XAMK 

oi-  m()Thi:r 


MIR  riiruACK 

Ol'    MorilKR 
(State  or  Country) 


r 


mcuvu.  0  C^^-. 


^rvcj\ 


o^'^-A.xi^. 


I    HlvRIvBV  Cl'IRTIl-'V,   That   I  atteiKled  deceased   fri)iii 

O^l^V S 190  H         to  \Vuj\r 3y.'2».„„........i90  M 

tliat  I  last  saw  h  -v^vt^'  alive  on \fXfid|illi.,„.„.XS...„..      igo  H 

an<l  that  <leath  occtirred,  on  the  date  stated  above,  at  »  *^0 
CL      M.     The  CAISP:  Ol-    l)i:ATn    was  as  follows: 

\w^-W<rvw-c    VJ^Ar^^->wC^ixvAX4> -. .« 


I )r RATION             Years      ^Months     \H    Daya            Jloiirs 
CONTR  inrTOR  V  .....,..„.......^w„ „ 


IH'RATIOX  )\'ars     ■  ■     MoNi/is  Days  /lonrs 

(SIGNED)      LO-      W.     LctvaXol/^.V M.D. 

VrLcrV'^H        100''^  (Address)      LLt^*^V^K>CrA^^.';.. 


SPECIAL  INFORMATION  »nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


AV\ /(//•'(.'  i!t   Situ    Fitiir'.'^f'o       1  V         )r,ii<: 


.!/.);//'//> 


/)ii\ 


\\U-    \UOVl''  ST  \T}-I)  I'KRSONAl,  I'A  R  f  HM' I.  A  R  S  A  R  !•;  TRIK   To    Till-: 
IJ1-;ST  OI' -AJN-   KN«)Wl,i:i)r,K  AND    Iil-:MKK 

nfonnr.nt        0  AOw^yX/K     \X  .     O ^J^-S-y^^: 


(\ 


(  \(lilress 


dl- 


■^ 


"v-\  v^  V  "c  <y\^^^A^  L 


Former  or 

Usual  Residence        

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death? Days 


DAIJ.ot    HiKiAi,    or  RKMOVAI, 


HIRIAI.  OR    RI:Mo\AI 


TQOH 


N.  B. F.vepy  item  of  Wiformiition  should  be  cnrefully  Hupplied.      AdK  should  bo  Htiited  HXACTLY.      PHYSICIANS  nhould 

state  CAUSK  OF  DLA TH  in  pinin  tcpinH,  that  it  may  be  properly  classilfied.      The  "Special  Inlrormation"  for  per- 
sons dyinll  away  from  home  Hhoiild  be  feiven  in  every  inHtance. 


yi 


|ii  hi! 


it 


i  fl 


! 


■I 

ti 


I 


1       ill         I ,  t .        !  '   \ 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


iia!iCM«VHic*B 


I 


7,9(94 


jResiisfe/ed  jVo. 


3376 


"Lfrv^^  "Uv-u    Deputy  Health  QMcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 


(  XX.  S.  StanC>avC>  j 


PLACE  OF  DEATH:  — County 


ofCJOo-Yv  J;va.^xc^a^c.^  City  ofC]/CX>^'  J.VCu^x.c\A.c.o 


No. 


Dist»;  bet. 


and 


iV     ir    DtATH    OCCURS     AWAY     FROM     USUAL    R  E  B  I  D  E  N  C  E   G I V  E     FACTS     CALLED     FOR     UNDCB        SPECIAL    INFORMATION  • '    \ 
I  IF    DEATH    OCCURRED     IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


>-ir(X. 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 


HL 


DAli;  ol     151 KTH 


iLlk^'U; 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OV  DKATII 


^ 


(Month) 


AC'.K 


<A<=N     >  V(/  / 


X 

(Day) 


.1 A />////> 


(Vciir) 


^3 


Ai  1 . 


sIN-(.!,l-:      MAkKIlCI). 

\\  ii)(  >\\}':  I)  OK   i)!V()Rri:n 

iWritrin  M)c-ial  <U  si).'!);!! imi 


1>IK1'HI'I,M*K 

'Stati-  or  ruiintrv^ 


lATHHK 


HIK  rn  l'l,\<K 
«)I'     lArHK.K 
IStatc  «ir  c'oiiiiti  y) 


MAIt>KN   VAMK 

oi-  m()Thi;k 


lukTiir'i.Ai'i': 

OI'    MoTHlCK 
(state  or  I'oiuitiy) 


(Month) 


(&ftyi 


(Year) 


I90H 


I    in':RF:HV  ClvRTri-V.   That  T  attondcd  (U'coased   from 

Q.\^^ 1 190H         to .^UV- X^: 190  H 

that  I  last  saw  h  '^^^^  alive  011  VrVffV^      3>H 

and  that  death  occurred,  011  the  date  stated  above,  at      ^ 
CL   ^T.     The  CAl'SI-:  Ol'    DI^ATH   was  as  follows: 

0  ,A^  WIa-^-v^^-  u  X^vhL\^ „ 


lA^Wi 


IX'KATION  ^'"'^'/L  J/o>///is  ^"^    Pays  Hours 

►XTRIIU'TORV    ()\:^Jl<>>VrO'NA^>^^C^-^L....<^         


?-w^W 


L^'-\%^i     CJ4_A.KX^ 


]XVv>v^X^ 


occri- \'ri()N(70  0 


^ 


'f.'iiii-d  ill  Sail    /'intni^f'rj       i  C       )''M 


!/..„///« 


/>,n 


IIM'    \HoVl'  sr  XTJ'.n  I'KKSON  \I.  PA  K  IH"  T  I,  A  Ks  AKl.    ruil-.    It)    TUl-; 
Ui;sr  (>!■    MV    KNoWl.l'.IXW'Lt^NI)    IW'.UIlvF 


(III  foi  iiiaiit 


V^tocrtr   vjLv<\tu 


(Address         I  ^    I 


Oc! 


■^xXa 


^Xcv 


"WOU 


( Signed )     cLfrwv^  M.<xcfrl>-^ 

'\{JVr     a 5      TooM  (Address)    U^*^    0XO.^.c^  C).' 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or         ^    ^ 
Usual  Residence  *  ^^ 


?\,  4  iHowlonqat 

N^U/VYV^Aviv>vaOtpidfe  of  Oeatli? 


Days 


Wfien  was  disease  contracted, 
If  not  at  place  of  deatli? 


ri..u:H  oi-  lUKiAi,  OK  r|';mo\ai. 


DAlKo!    MiRiAl.    or   KlvMOVAI, 

S(\^SSJT.....X\         190H 


(Ad.iuss       \\^1     \n\vA..^^A..<r>\.     u.l I 


7,j.  R. livery  item  of  inJormHtion  should  be  cnrefully  Hupplied.       AdT.  Hhoiiltl  he  fttnted  HXACTLY.       PHYSICIANS  should 

state  GAlJSn  OF  Di:A TH  in  pljiin  terms,  thnt  it  miiy  he  properly  cluHHifietl.      The  "Speclnl  Informiition"  for  p«r- 
iinn«  flying  awuy  from  home  Hhoiild  be  given  in  every  instance. 


ii|  .1 


« 


»i  . 


'  11 


1'^ 


»! 


■I 
'J 


i 


I 


r 


B^ 


fii  i 

llf 


i^li 


WRITE  PLAINLY  WITH   UNFADING  INK 

DEPARTMENT  OF  PUBLIC  HEALTH= 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCT(ONS 

'577 


V 


Be^Lstered  JS'^o, 


City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

( tl.  S.  StanDarD  ) 


PLACE  OF  DEATH;  — County  of 


^     asp  ^     (op 

CcLO^OXCc^xc^^CA  City  ofOcuTv  0Xcx-*vev4.^o 


N 


cVxls 


F    DEATH     OCC  U  B^ 


St.; 


Dist.;  bet. 


and 


/     ,r    DEATH    OCCUB%    AWAY    TROW    USUAL    RESIDENCE  GIVE    FACTS    CA.  LED    TOH    UNDER    "SPCCIAL    I N  ►  o  H  M  ATi  O  N   '    'J 
(  ,F    DEATH    OCc|rRED    .N    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


W^UL' 


x\A\)  U  cry-^j^LMa 


PERSONAL  AND   STATISTICAL   PARTICULARS 
SEX  (\  K  .  \    COI,«»R 


\] 


) 


\\aAx 

DAil-;  Ol-    lUKTll 


hjfXKAJl^ 


Ll 


MoiUh^ 
It 


(Day) 


(Year) 


Af'.R 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  nv   DKATH         A 

\l\<rv- 


('Mi)iitlO 


..j(3\.^.. 

(Day) 


(Year) 


5  a 


)V<;;. 


.yhniHiS 


% 


n.n. 


"^IN<.!,K      MAKkll".!). 

WIDOW  i-:i>  OK  i)i\'< »r*1':d 

.iWiitciu  social  df^ii-riiutioii) 


lilK  run, AOK 
(Stall-  or  (.'ountrv) 


NAMl-:    OF 
FATHKR 


lUR  rin'i.ACH 

OI'     l-AlHlrR 
(Slate  or  foiiiiti  vl 


MAinKN   NAMK 

()«•■  M<)'rin:K 


lUK'ruiM.Ati-: 

OF    MOT  1  IKK 

(Stiitr  or  roMiitry) 


t 


v^ 


0  Jl^V>A  V  CX/A  -\A,' 


7 


\ 


I    nivKniJV  CI'RTII'V,   That   I  atteiKlcd  (leccased   from 

O.^t v^ 190H      to \ruTsj- '^.a 190. H 

tliat  I  last  saw  h  Lmr-^.  alive  on        V'V^^    ^^ 190  H 

and  that  death  occurred,  011  the  date  stated   above,  at  H.'.!li> 
LL   ^^     The  CATSl*:  Ol'    DI'A  III    was  as  follows: 


('>"nJLva-'>vv(^  >.x,\.<a». 


I) ( ' R  A  r  K  ) N    ) 'ears  Mouths  Pays  Hours 

CONTRIBUTORY   M  lXiwA.aSwr^3i-<C,,JbijR^  


1)1  RATION 


(  SIGNED  )^^.....A^ 


YtdtS 


Mo}iths 


<X\X5 


Pays 


X\J^^   Xh   u 


)0'\ 


( 


Address)    vCLu      ^^^  V-C       ^^ 


Hours 
M.D. 


^ 


; Ox^w  ao-vol/aa^ 

occri'ATioN  J?        A  n 


J\rsf(h-(!  ill   Sail    /'i  d in /'M'n 


)-r,7t\ 


)7oi/f/,.- 


/>,. 


TIM"    \MOVl*.  STATi:!)  I'KK^OXAI,  I' \  Klh' T  I,  A  K  S  AK1-;    rKn-;   To     rilH 
I!i;sT  Ol"  MV  KNoWI.i;i)t".K  AM)    in-.i.ii;!' 


(Ill  fci;  maiit 


<  Xddrcss 


...^      %..,     •     ' 


vu 


J  ^f^v>jJ^<xX 


Special  Information  "hIv  for  HH'spifdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or  . ,, 

Usual  Residence    I   * 


^  VltoXrrwva  ut      Place  of  Death  ? 


5>H        Days 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


I'l.Aci-:  ()i-  lUKiAi,  OR  ri;mo\ai. 


DA  IJ-:  o;    lii  KIAI.    or    RlvMOVAI, 


INHICRTAKKR 

(Address 


XA4     vJ  O^U. 


N.  B. F.very  item  olf  informntion  should  ha  carefully  Hupplied.       AGF.  should  be  stated  fiXACTLY.       PHYSICIANS  should 

stiitc  CAliSr.  OF  DEATH  in  plHin  terms,  thnt  it  mjiy   he  properly  clussified.      The  "Special  Information**  ?or  per- 
son* dyin^  away  from  home  should  be  ftiven  in  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  ©eatb 
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MEDICAL  CERTIFICATE   OF  DEATH 
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state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information'*  for  per- 
sons dyin^  away  from  home  should  he  ^iven  in  ^s^ry  instance. 
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Hours 
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.■&:\ 
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state  CADSn  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classWied.     The  "Special  Information"  f©r  psr- 
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REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


■*  rr-  i,.  i;,S^l'  Cn 


'CV-lA^A^lh^V      1\: 


I!)0 


j  l>(ifr  Filrd , 

1.^1..-,     D.ou,v  Hea.H  0«c.. 


lla^Lsteved  Xo. 
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sons dyin^  away  from  home  should  be  given  in  every  instance. 
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1    IN'.RlvHV  Cl';kTil"\',   That    I  attciuU'd  .IccL-ascd   from 

______ — _________     j^^  ^^j  190 

that  I  last  saw  h  ~ alive  (^11  -''"■—•— "1 90-^^ 


and  that  ckath  (KHnirrcMl,   on  tlu-  date  statf<l   al)Ove,  at' 


M.     The  CAT  Si-;   Ol'    I)  1:  A  Til   was  as  follows: 

JvN-^r^xv^.. M  '\A.yo-<:.<x.\,.o-\^tA^ 

0  iK  I 


.^^^ 


)(   RATION  Vi-ai.^ 


CONTklHrTORV 


Months 


Days 


J  Jon  IS 


1)1   RATION'  )'i\us 


Dm 


Afouths 

i  Signed  )  Wvoyxxa^  J.^ij.UJ-  <LiJUxm^ 
xiUixr  ^5^    TooS       r\dd rrssi  Wv^rw 


FFonr'i 
M.D. 


I()0  I 


iUU. 


SPECIAL  INFORMATION  only  for  Hospifais,  Institutrons,  Translfnts, 
or  Recent  Resident';,  and  persons  dyinq  .mny  from  tiome. 


Former  or 
llsiidl  Residence 


plbvOk' 


.'WCr-v,»-rv 


flow  long  at  0 

.......    fldce  of  Dfdth?    IJxh. 


Days 


AV.v/V/a/  /'/   >^'('"    I'nrin  i^i" 


)  ,-^n  > 


M.,„th- 


/',,M 


Tin-  Mtovi':  ST  \Ti  D  im-:ks()nai,  p\Kri("fi.ARs  AKi':  i-KD-:  r(t   riif' 
iu;sr  (tl'  MN'  K N«)\\  i,i;d<'. !•:  \nd  ma.n;!'' 


(Ill  foiiiiaiit 


Cc 


VcWw-L^X^^s 


f  \<1(trr=s 


Wlien  Has  disease  contracted, 
If  not  at  place  of  deatli  ? 


PI^ACH  «>!•    JU   KIAU  OK    KI-lMnVAI, 

UoJjL    ^ 


D\l»^o!    HrMiAi.    or    Kl.MoVAI, 


. _      .  _     .  _Cl. 


<X,CV<X<'VW 


IS.  B. Hvery  item  oV  iiiformiition  Hhould  h^-  cjirci'iilly  Hupplle*!.       Adh  Hh<nilil  be  Htiiteil  V.\  iCTLY.       I»ll YSICIAINS  HhQiild     ' 

Htiitc  CAllSi:  or  DI:ATM  in  phiin   tcrmH.  thtit  it  im»y   be  |»r(»perly  cluHHit'ieil.      The  "Spcwiii!  Intformiition"  for  p«p- 
«f>n«  <lyin^  nwiiy  from  home  «hoiil«l  be   J^iven  in  every  InHtnnce. 


!i 


\i 


i 


.t    V 


I 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

I      ,^     ,,,,,,,     ,    ^.,       -   ...t-^.,,,uv.i  ...  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


t 


CV-OAV 


Uv'9.1 V'^Oi 


3383 


frvkjwj  cMLAKt  Deputy  Hsa!th  Omcer 


^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  'U.  S.  St^n^ar^  j 
PLACE  OF  DEATH :  —  County  of  JxXA^  0 ,>U3lAvo-i.CC     City  of  ^ ' a  vu  J  .►v,a./>T-OcA.c.O 
No    1  1 0    .W>xrvt(r>^.  St.;     '•'        Dist.;  bet.  J  Crli-Cr.>^.  and   yb,a>uVUi.fr>^'  ) 

INO.      1    1    V  ,,,    „,.,Y-,^,,..    .„.,    ^„o„    USUAL    RESIDENCE  OlVt    FACTS    CALUtn    FOR    UNOEP       SPtCi.L    INroHMATlON"   ■) 

(  "„rV"    OCcInPtD    .~    °    HOSP.T.L   OR    ,NST,TUT,ON    S.VE    ITS    NAME    INSTEAD    OF    STRtET    AHD    NUMBER.  7 


FULL    NAME 


si:\- 


PERSONAL  AND   STATISTICAL   PARTICULARS 


\'\ 


DAll-;  «H     lUKTM  \K\ 


LLJvlIx' 


AGK 


(Month) 


5  b    iv„...        °i 


W 

iDav) 


M.ni'Jn 


(Ytar) 


IH 


/)<?  v.« 


SINC.I.K.    MARUIKI). 
WIDOWl..!)  OK    niXOKi  i:i) 
'Write  in  sorial  <k-^ij.Mialion) 


IlIK  IMU'l.AOK 
iStatc  or  Contitry^ 


'V<x^.^.uuL 


^ 


xA\fi.:  <>r 

1  ATJllvK 


IiIKlIll'I,AOE 

<)i-   I  Arm:K 

(Stat<-  or  Country 


MAIDEN    NAMK 


lU  KM*  HI' LACK 
(>!•     MolUHK 
(StatL-  or  Country^ 


Q-\JL  v<x^vcL 


MEDICAL  CERTIFICATE   OF  DEATH 


DATI':  Ol-    Dl-.ATH         A 

^f\^. 


.iDa., 


Xk 

(Month)  (Day) 

I    in;RI'P>V  C1':RTI1'\'.    rimt  I  atUiuUd  dcccastMl   from 


J  90  \ 
(Year) 


It 190 H         to     "sJ.urwr   :j..iD k^o 

that  I  last  saw  h  «^  •  '  •    alive  on  nTVCv*"..  .5y.5. igoH 

anil  that  tkath  occurred,  on  the  .Lite  stated   above,  at       i-^ 
M.     The  CAISI-;   ()!•    DI'-VTII    was  as  follows: 

^\..L/ftr.A..V;:^..(>i....4u.a>Hi^^ 

DIR.VTK^N  Years  Miinths  I^ays 

CONT  R  IIU'TOR  V      'lACA^^U. 


1 1  our a 


.OlA. 


nrRATION Yrara       f     Af.uitfis  ...Days 

(SIGNED)     >    Mi\     J  (T-rOA? 


C>AJtl 


u^f^Aj 


<X^^jk. 


occ 


Lx\^xCL<x3(lA^'t' 


vs 


THl-   AHOVl--  ST\Ti:i)  I'KRSON  \1,  I'A  KT  IC  I "  I.  A  KS  AKl',  T  K  C  K   T<  >    Till-; 
HKST  OF  MY   KN0\VIJ;D<'.K  AND    Ml'.Ml-.h 


1  \  0    ^^CL.\^^C^A^n^*  0' 


I  \(Mrfss 


^.^r 


1^     ^ 


wi ' -  . 

rxddress)  lllH   J  (rt4u<r^rrv  Cji 


Hours 
M.D. 


Special  information  nnly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyin?]  away  from  liome. 


Former  or 

Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatli  ?  •• 


How  long  at 
Place  of  Deati!  ? 


Days 


I'l.ACH  Ol'    lURIAI,  OK    KKMOVAI. 
I  NDl.KTAKKR 


DATllof   Hi  KIAI.   or  RKMOVAI, 


^'QTi 


i 


j^.  B Rvery  Item  of  infofmntion  shoultl  Iv--  cnrcJully  supplied.       ACIK  should  be  stated  I.XACTLY.       PHYSICIANS  should 

state  CAIISK  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 
son*  dyinft  owny  from  home  should  be  feiven  in  every  instance. 


¥ 


I  I 


1  i 


i  » 


; 


1      f  I!,  .'Ith       ! 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

V,  t-'^'^'^^  H&  I'  c. .  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

—  g^g^ 


Dff/r  /7/r^/,  \j\c\'^T>vv 


sW    X^ 


190  H 


Re^Lstercd  jYo. 


M^icA  ^AHu.  Deputy  Heaith  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtificatc  of  2)eatb 

(  11.  S.  StnnC»arC»  j 


PLACE  OF  DEATH:  — County  of  OcL^' J^^V<:^^^^^^<^  City  ofaxXAv  J,\.avxC^c^ 

0C\      t\  (\  /,^      A 


I^lo*   2)  1  H    V^^-CVCL  vrvCL 


St4      ^ 


^  OP 

Dist.;bet.    JxJLv' 


and 


XXIiU. 


w    ^»^„    IKSIIAI      RFSIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION'      \ 
(    "    rr"„;".T°„'cCCU%'.r„\rr„o"s*PrT*.^   O^f-S'T^"    ~    --r    ,TS    name    ,NST..0    or    STR..T   .NO    .UM.„,  ^ 


FULL    NAME 


L 


yr^yy-\^oj 


-tU^A 


.VLLU". 


PERSONAL  AND  STATISTICAL   PARTICULARS 


OXY>%oJU. 


Ill 


^VL 


U 


:i  \  11-:   (  tl     HI  R  Til 


A<".R 


MotitlO 


lA 


)  'i  it  I 


(Day) 


M.nilhs 


(Year) 


/:»rti.s- 


SIXC.1,1*,,    MAKUIKI). 
\\'lI)()\Vi:i)  OK     I)I\oKri:i) 
iWrittin  ■^oi-ial  dt  >^ij.»^iialit)n) 


KiK  Turi.Ari-: 

Slat'-  (tr  I'oiinli  V* 


\cw\,AjLcL 


NAM  I*    f»I" 

f.\thi:k 


RIRTliri.ACR 
Ol-     lATHF.R 
(State  or  Country) 


MAIDlvN    NAM  I". 
<tl'    M()TH1:R 


LUix^ 


1 


CL>AJ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DHATH       A 

M\rv- 


(Month) 


.%k> 

(Day) 


(Year) 


I  HRRFCBY  CKRTII'V,   That  I  attended  deceased  from 

aV \S 190! to  Ja\C\r .  M iQoH 

that  I  hist  saw  h-*^;      alive  on         M^flVT     9»5 up 

and  that  death  occurred,  on  the  date  stated  aliove.  at      H 
CL     M.     The  CAT  SI-:  Ol'    DI-ATH   was  as  follows: 

^^■^^ •--ate 

DTR ATK^N Y^rs  Mofijhs      i^  Days      '      Hours 

CONT R I I?UT( > R V  w>\J^.O"A.^^-<C  AiD A^^^^ 


lURTlttM.ACK 

•  )!■   M<)rnF:R 

(Stair  or  Country) 


\^- 


-^ 


,^' 


nrcn 


'AT ION  9W  I    , 

(]\0  (Vvw^e.-uj'M^ 


/\f>;drif  in  Sii>i    /'i  iUiri'iri 


'"(       )  -.fi  > 


Xfoiiths 


/hivs 


Till-    \MOVF  ST\Ti:i>  l-KKSONAI,  I'A  K  I' IC  C  I.  A  K  s  A  K  1 :    IKt    l'    To    TIIK 
1?J<:ST  OF   MY    KNOWI.l'.LM^H  AND    iu:i,ll-.l' 

ifoMnant        IL)  /i  .       aJaJLU^     ._ 


(I 


0 


(A.l.liess    5lH    vl'/cto.V-UX;    of 


^1 


Dl'RATIOX      X    Vj-ars  Jfof/f/fM 


cf, 


(Signed  ) J. >) ..0,U..a^.TL,^a^.ir:% 


J^fm 


^n. 


tlV^    Xk)      Tf)oS  fAd<lress)    ^3>^  UXCt^UJl..Clt 


Hours 
M.D. 


Special  information  on'y  for  Hospitals,  lnstil*utions,  Frdnsicnts, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


Former  or 
Usual  Residence 

Wtten  was  disease  contracted, 
If  not  at  place  of  deatfi? 


HoH  long  at 
Place  of  Deatfi  ? 


Days 


ri,ACK  OF    RIRIAL  OK   KF:moVAI,    |    DA  1"  I-  of    IUkiai.    or   KKMOVAI, 
INDKRTAKKR     \J  CTwa^  W      0  oXi-    LO\xLqLo   

r\(l.h,^s  ClH%5   vJlVuiav^r^v    "O.t 


iS.  B. 


Rvery  item  otf  information  should  be  cnret'ully  supplied.       AGE  Bhould  be  stilted  EXACTLY.       PHYSICIANS  should 

state  CAUSK  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classitfied.     The  *  Special  Information"  ?or  p«r- 


-Rvery 
state 
Rons  dyinft  away  from  home  should  be  feiven  in  every  instance. 


* 

i 


M 


I 


)      I 


in 

■1!  ; 


,! 


WRITE  PLAINLY  WITH   UNFADING  INK 


!!.  '.II 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  j^NSTRUCT(ON3 
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lle^lstercd  J^'^o, 


ihifi'  nird,  ^j\cv^»xlv^v  n       I'^o'i 

\  1  Deou^*/  Heaf^*^  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Ccvtiticatc  of  Bcatb 


J? 


(?fT^ 


PLACE  OF  DEATH:  — County  of  C^CC-^' O.'UX  VlCc4C'.  City  of  0  a.,>v  JxclavC^^CO 


(No. 


St.;     1         Dist.;bet.  :)jACCivcX>x<XAv  and  \^tX^> 


FULL    NAME 


cnD.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI, 


I)  ATI-:  oi-  itiK  in 


Loltk 


\  < ".  J'; 


i'tb 


)>,/;. 


IS 

(Day) 


H  M.niHiS      -  i- 


(Year) 


Pa  vs 


slN<',  1,1",    MAKKI):i), 

\\H)<)\v}-;i)  OK   nivoRri'.i) 

Wiitriii   social   (U'sk' nation' 


r.IRTHlM.AOK 
'  Stall-  or  Contiti  y) 


NAM!-:    Ol" 
FATHKR 


lURTHlM.AiK 

()!•   i\\'rni:K 

(Statf  <ir  Conntrv> 


MAini'.N'    XAM1-; 
til'    MoTHl'tK 


HIRTHPLACK 

(Stalf  or  Country) 


OCCUPATION 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF   DlCATIl         '^ 


(Month) 


%S ...fgoH 

(Day)  (Year) 


I   HI':RUBV  ClvRTlI'^V,   That  I  attctiilcd  (loctased  from 

Qct       'X'h. 190H  to  0\C^    ^.S  i9on 

that  I  last  saw  hX*U     alive  on  \i\<^....%^.,         np'^: 

and  that  dt-ath  occurre.l,  on  the  date  stated  above,  at     I  3  0 
A.I.   /M.     The  CAlSlv  Ol"    DI'.ATH   was  as  follows: 

.LL^>rvx(XcLfe*\;.  .\1^ CoX ,„..^„. 


M,nifli> 


n,T\ 


Tin-   ATIOVK  STMin  I-KKSONAI,  PA  KTIC  C  LA  KS  A  K  H  TKIK   To    Till- 
HKST  Ol"   MV    KNOW  I.i:i>C.K  AND    MKIJhH 


r\(Mrfss 


5IH 


DIRATION  ]'('ars      >      Months    %     Days 

C  O  N  'I'  R 11 U '  T  ( )  R  Y      A/yvvJfV^  ^Wi^^i  . . VrU.  -aJX^v. . 


Hours 


Years  Mouths 

MIcX""     It.       IQO  f. Address)     4  be    L- 


DTRATION 
(SIGNED) 


Days 


0 


//ours 
M.D. 


Special  information  only  for  Hospitals,  Inslitulions,  Transients, 
or  Recent  Residents,  dnd  persons  dying  anay  from  fiome. 


Former  or 
Usual  Residence 

Wtien  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Deatti  ? 


Days 


PJ.ACK  OF    lUKIAI,  OR    RF.Mo\  AI, 

0 


DATi:  of   HiRiAi.   or  KFIMOVAI, 


0 


0    Q\f  Q  ^^    [ID      P      (^ 

W  Jl  510'    sXk   cSt 


190 


'Address 


N.  B. 


Kvery  Item  of  informotion  should  be  c,,re?ully  suppHed.       AGB  should  be  Htnted  KXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pluin  terms,  that  it  mjiy  be  properly  classified.     The  *  Special  Information      for  psr- 


Rons  dyinft  away  from  home  should  be  feiven  in  every  instance. 


HIT 


^ 


I-  i 


!  (■ 


M 


II 


•it 


It  I 


In 


T'.ii:ir. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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r  ,  J ,  ., ',  1;     }•  Vm    ; ..  *-«  -ar-jiii:  (;.<v  P  (* 


n 


L 


Rei^istercd  jYo. 


i^u.lfv       Deputy  Health  OfTicer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Ccvtificate  of  S^catb 

I  XX.  5.  Stan^arC^  j 


r^o< 


PLACE  OF  DEATH:  — County  of  OaX^^x.  0  ^.CL/>x<^UiX^    City  of  '->a.> 

V  itiAll  Mi^hi  (IOf^vJt(xl  St.:- Dist.;bet. — —    and 

V    VVVU      ^VV^OVLTLAXt     ^^'*^!y^^^  REsTdENCEGIVE    tacts    called    tor     under      'sPtC.AL.NroRMAT.ON       ^ 

(J         (    "    rr^rE:Triltc^%rer.rrHi's^PyT^.L    O  "ns'?u"0N    O.VE    .TS    name    .NSTEAD    O.    street    and    NUMBER.  >> 


^, 


FULL    NAME     Oxc^m    ID ^xV 


d, 


JLajlv 


:i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:x 


(^ 


UAT1-:  t>I"    HlRTll 


COl.oR    \  ft 


AtiR 


HH 


)><?#,t 


S 


(Day) 


M.nlh^ 


(Year) 


'X<\ 


Da  ss 


\Vnu)\VKI)  OR    I>lVt»Ri  HI) 
(Writf  in  social  doiK":'''""' 


HiK  rii  ri,  xri-: 

( Statf  <ir  (."DUiitrv^ 


^^'"  OlLob 


Mil  QC\.\JUL<^. 


HI  KIM  ri,.\ri<: 
()i-   iAiin:R 

(Slalf  or  Coviiitry) 


MAIDKN    NAMR 
()!■     NU)T!IKR 


lUR'niPLACl-: 
oi'    MolUKR 
(SlaU-  or  Country'' 


CL 


)X)V»VCV>vci 


a^vLLocu 


/rv 


iJXV^vux^A-u 

:crrATioN  (Xy  J  i 


Kr^i,fril  ill  S,i>r    t'litmi^m       'l  ^    ''■'^' 


\n>iilh^ 


/Kn> 


(Infoiinant 


•„KAm.VKSTX.Kl>rHKSnNA.    rAKTjrrKXRSAKKTK,K   TO    THH 
MHST  Ol-    MV    KN(>\VI,i:i)t.h   AM)    Hl.I.IJ.I- 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  I)K.- 


ATH  A 

M  lovr J^h /po'i 


(Month) 


( Day) 


(Year) 


T   111;RI:15V  CliRTn-V,   That   I  attLMulcl  deceased   fruiii 

Qruvr   a  I        upH      to     Ovmr  ab ........upH 

tliat  I  lastsaw  h-tn)      alive  on     ■ vROV-     ib  k/d  M 

and  that  death  occnrred,  on  the  date  stated  above,  at   3  2.  0 
(X     M.     The  CAI'SI*:   ()!■    DI'ATII    was  as  follows: 

Uv\Jv^r>w^  U^.V^xV^t^  ^-KAJUk^idi  .UJ^M\ 


I)r RATION  )'i'(jrs      b     Months  Days Hours 

CONTRIIU'TORY - 


„-     Years  ^  Months 

1  (Jl  '-' 


DrRATION 

(Signed) .vJ ^\     oucl^X 


Hours 
M.D. 


Q'V.ffvr 


QLb     Tqo^ 


(Ad.lress)  LcicL^^U     ^^A^l^'^--'' 


SPECIAL  INFORMATION  only  for  H 
or  Recent  Residents,  and  oersons  dvintj  rfwdy  from  home. 


H^spitdis, 


Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  ol  Death  ? 


Institutions,  Transients, 

s 


Days 


I'l.AClC  Ol-    lilKIAL  OK    RKMo\  AI, 


I)A'n;of   MtKiAi.    or  RKMOVAI, 

\f^(s\r    ai5>  190H 


ri.ACiC  Ol"  lil'KiAi,  OK  Kn.Mo 

INDHRTAKKR   W<V,le.>^ix        MlUXAX^TUJ      ^  \^ 
fAd.hfss      |5aH    5i*cK..t«>v  C^.i  


^  B  — rverv  Item  «.^  •.^.^>l«t•.„^  hHouIcI  he  cnrefully  HuppHed.  AGF.  should  t-Ht"tccl  EXACTLY  PHYSICIANS  «hoMld 
I'tatc  CrUSn  OF  DHATH  in  plain  term,,  that  It  may  be  properly  claHnificd.  The  Spec.al  information  for  pT- 
«on«  tlylnft  away  from  home  should  be  6«ven  In  every  Instance. 


.1 


Sj-    till 


"*■■*• 


HMMMiniliMH 


It      ! 


m 


i 


;» 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

338? 


,.,.,,,1  ..f  H,  M-th      1-  No.  ;^  ^^^i^hS^V  Co 


Jhf/r  /vAv/.\A^^ML/Yvxf^^  Al  ^'^^' 


Ee^istei'od  J\^o. 


i,..odcv-u    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( 'd.  S.  Stan^arD  } 
PLACE  OF  DEATH:-County  of 0^>a.  Jxc^^cc^co  City  of  ^ -3.a,^YJj^<^..v..v^o 

(    ^    r.^re^xToC^^U^-r  .N^rHo's^PyTll:   o^":s^'.?J;fo^N"o.VE    ITS    NAME    .NST.AO    OF    STREET    AND    NUMBER.  ) 
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Htnte  CAlJSt:  OF  DliA TH  in  pliiin  termiK,  that  it  mjiy  be  properly  claMsilTied.      The  "Special  Information"  ?op  p«p. 
«on«  dyin^  away  from  home  Hhould  be  ftiven  in  every  instance. 
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* 


I*. 

v 


I 


i    !" 


i>( 


j 


k 


\  >l 


i  ij 


II; 
1         f' 


m 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


n'.:H'l  .if  HcMi'.li      I-  V.v 


nSiV  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Begistercd  J\^o. 
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Dale  Filr<l,\Tl^oJLr^-X^\^  '^ lOO'i 

A.VVA  dct\-L|  Deputy  F?c;;;th  Officer 

DEPARTMENT  t)F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

PLACE  OF  DEATH:  —  County  of  0£t>X' 0  .^Ow^vcv^^t    City  of  C'aov  J.^Lawc^<t^o 


No,     llb^ 


0 


iL  Civ. 


St.; 


D 


Dist.;  bet« 


and 


(IF    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  C    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


s}:x 


Q^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COI/>R    ^  I 


\  < 


0  X. 


L 


.UL.. 


DAil-:   ()(••    lUUI'H 


AC.  H 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OJ*  niAIII         ;  " 


llo 

(Dav) 


/.IH.5 

(Year) 


SIXC.I.K     MAKKHav 

wiix >\\}-:i)  OK   ni\'<)is 

ii:i> 

iW'iifciii  social  (ltsi}.Mii 

ilicii) 

HIKTHl'LACK 

(State  or  Country) 

?fAMK    ()!• 

(S 

FATUI'.R 

\ 

lURTHlM.ACK 

\ 

(^ 

Ol'     I'AIIIKK 

(Statf  or  Coun(rv) 

bl Vtats "5,  -, Mntiths     ,M„ 


Pa  vs 


l^v ., as 


(Month) 


(Year) 


I    rnvRHHY  CHkTIl'V,   That   F  attendcMl  (U-ccased   from 

to  r. 


r 


190  to  ••■■■ ^■'^- 190 

that  I  hist  saw  h  ~         alive  on    ..:..-.;..;.:;.,.       igo 

and  that  dt-ath  occurred,  on  the  <latc  stated  above,  at 
n-      M.     The  CAISIC  C)l-    DI-ATFI    was  as  foIl,,ws: 


(t-\J!i^^r>r\^yy^ 


t 


^. 


Lb 


;W^c{r' 


MAIDKN    XAMl-: 
OI'     MOTIIKK 


lUK  TFIPr.ACK 
<>l-    MOTHHK 
(Stall'  or  Coiuitrvl 


1)1' RAT  KIN  )'ears A/oui/is 

CONTRIBUTORY   


Days 


I/oit 


rs 


«.»:«■*  •«-«  »  f  k-iimt  4  *• 


Hours 
M.D. 


I) U R A T I O N  J \\u'S  MoNt/is  Pays 

(  SIGNED  )  Lyv(r^^X\»  L\h  \}^.\suijOj>\A, 

'\l\(r\r  0  b  Tf)o S         (A(Mress)    L(rV(rvv^\^'^  Lgy.. /^... 

Special  information  only  for  Hospltdls,  InstitutUs,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


OCCUPATION 

R/'sideii  in  Sntr    /'i  am  isrn      I  I         )'»•<;»■>■ 


M.-nths 


Da 


Tin-:  AT»)VK  STATIU)  I'KRSoNAI,  T  A  K  I' IC  r  I.A  K  S  A  R  1".  TRIK   TO    TUl-: 

BKST  oi-  MY  kno\vi,i:i)<;k  and  iii;iji:k 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatli? 


Now  long  at 
Place  of  Deatli  ? 


Days 


(Informant 


(\(Mr<'ss 


1  0  tlv    CI 


Ib^ 


XlMw 


I'l.ACK  OI-    lURIAI,  OR    RHMo\  AI.    I    DAJllof    Mi  kiai.    or   RHMOVAI. 

r N I)  1: R  r A K  H R     v<X^^<w\r 


(A(Mre-ss 


N.  B. F.very  Item  of  Informiition  should  be  cnrefully  supplied.       AGE  nhould  be  stated  HWCTLY.       PHYSICIANS  should 

state  CAUSn  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.      The  "Special  information**  for  iMir- 
snns  dyin^  away  from  home  should  be  (^tven  in  every  instance. 


!  ! 


I 


*'*'>..-'••**•*»» 


li!i 


iiij 


1 1 


I 


I 


{i 


!    'M* 


I 


I  ^1 


WRITE  PLAINLY  WITH  UNFADING   INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


};-n.N.f  n.  ;i:t}i     l    \'.>    ,-.  t-^^^^H8cV  Cn 


l)(f(r  /'V/r^/.ll(lcvU.^xiv^     '^^X 


dv^LCu^ 


1. 


''\>^,. 


lith  OfTlcer 


Beglstered  JYo. 


3397 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


•^ 


Cettificate  of  2)eatb 

( ■«.  S.  Stan5ar&  ) 


2t      "VI'  ~\       *m 

PLACE  OF  DEATH:  —  County  of*^ Cu>^  d;v<V->vc\.^c<^    City  of^J^'^'vv  0-n.o..-y%cv4.cc 

vJi^    ,1 


St.;    H 


(IF  DCATH  OCCURS 
IF  DtATH  OCCU 


Dist;bet.       5    t>k- 


and 


fc  JL 


i-m 


'J». 


s   AWAY    FROM    USUAL   RESI DENCE  GIVE   fac 


RRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    N 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER..         / 


FULL    NAME 


^ 


hJXXJL... 


si:x 


PERSONAL  AND  STATISTICAL  PARTICULARS 

cor.oR 


\^ 


VI 


LKvti- 


\ 


DATl-:  nl-    IlIRTH 


AC.  I-; 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATFI 


t  ' 


I 


<=>* 


(Month) 


U 

(Day) 


190  n 
(Year) 


(Month) 


5^  b  JV,/;> 


vj 


'"^rxc.I.K.    MARKTKn 

UIIX  lUHl)  OK     I)l\'i  >Kii:[) 

iW'titcin   <<)ii;il   (l<'-.ii.'n;it ion) 


u. 


%5 

(Day) 


M.'nUis 


,7.iHj: 

(Year) 


A/ 1  -X 


v.<x\,\.<^wcL„ 


lUk'rul'I.AOK 
istiitf  in-  (.'..llllti  v^ 


JSTAMH    OF 

1  ■■  A  I-  n  1;  R 


d  /t^CruCo^'-t^cL 


190 
I90M 


I   UliRI'RV  CKRTIFV,  That  T  atten.le.l  deccasetl  from 

y^^^ar.  ab igoM to  ....    Qlujvr- Xb 100  H 

tliat  T  last  saw  h-^/^w.  alive  on         v)"M5Vr  JXVD 
and  that  tUath  occurred,  on  the  date  stated  al)ove,  at      0 
U         M.     The  CArSi:   ()1<    DliATIl   was  as  follows : 


% 


fc 


JL.OL': 


niK'niri.ArK 

0|-     I-AIMII'IR 
(State  or  Country) 


M.\II)1:n    NAMI-; 
Ol-     MOTHKK 


lUR'l'Ul'I.ACH 
OF    MOTHFR. 
(State  or  Country) 


0 

? 


OCCUPATION 


l/C(PIa 


DrR.ATION  }'rafs      -Months 

C () N 'i' R I IJ U T ( ) R V ......„.^..«„..„.^„.. 


nrR.ATrON  Vi-ars  Mont /is 

(Signed  )_„,S^)rvcui  .[a...O  cujX 

vrv^iv  ak:  ic,o'- 


Days 


I /ours 


Pi 


/^<7  J'.9 


CLl^V^*^ 


(.Address)      "its    \1   0-L<l(nAv      H 


Hours 
M.D. 


Rfsidrti  ill  Sail   Fiain/sYo     OV      )Vw/  ^ 


SPECIAL  Information  only  for  Hospildls,  InstituMons,  Transients, 
or  Recent  Residents,  and  persons  dying  jway  from  home. 


Former  or 
Usual  Residence 


How  long  at 

Place  of  Death  ?    Days 


U.o,//l< 


/>(n. 


THl':  AHOVK  STAri:i)  I'KKsoNAI,  PA  R  f  IC  T  I.  A  RS  A  K  !■:    PRl   K   To    TH)\ 

HFsr  oi'  .MY  K.xo\vij:i)('. K  .\Ni)  nFMi;»' 

nfotmant  vOjL^V;?A,A^/^^JC       0A^< 


(I 


fV.l.lrt-^s        0 


^--y^     ' 


When  was  disease  contracted, 
If  not  at  place  of  death? 


I'l  JlCK  OI'    IH'RIAI,  OR    RI:MoVA1,    I    l)\rKof    MiKiAi.    or   KKMOVM 


■h 


INDKKTAKKR 


IN.  B. F.very  item  olt  informntion  should  he  carefully  Hupplied.      AGB  Hhoiild  he  stated  KXACTLY.      PHYSICIANS  should 

state  C.4USE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  vlassified.      The  "Special  Information'*  for  pwr- 
Rons  dyin^  away  from  home  should  he  ^iven  in  every  instance. 


I 


'  I 


H 


k 


.41 
Iff- 


il-i 


y 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


I'..:tr.l  ..f  II,'  !ltti      »■•  No. 


■=r;-St:.  liSil'  C 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


A 


nJOH 


Xtrvv^5  ixa-v     Deputy  r!c.a:th  Officer 


Registered  J\^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

PLACE  OF  DEATH:  —  County  of Cj  cc^^  oXO^>vc^4,^c  City  of '^'/Cua'v  ^^VccA^euLco 
No.   XO^^xJl    ('U)e-<i-^,-v^\0..l  St.;      ■-      Dist.;bet. and — r-r- 


n 


(\r    DtATH    OQCURS    AW*V     FROM     USUAL 
IF    OEATH     OCCURRED     IN     A     HOSPITAL 


RESIDENCE  GIVE    fac 

OR    INSTITUTION    GIVE 


:ts   called    for    under   "special   INFORWATION'  \ 
ITS  NAME   instead  of  street  and   nuvber.         / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HKX 


(Uc  ^ 


cvU 


COI.OR    \ 

^.lOJxctx 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH 


I).\  PK  oi'    r.IK  111 


^. 


1  Month) 


(Day) 


./1^..0 

(Year) 


A  t .  1-: 


\\ 


}>0tS 


% 


Mituihs 


IS 


Da  r: 


(Mouth) 


a.. 


IQO 

(Year) 


STNT.I.K.    ^fARK^^I> 

iWriUiii   social   (!i»-ij.'iiatioii) 


iuHTHPi,A(M-: 

(^Stalf  or  Coiiiilry) 


FAT II  ):k 


lUk'lIiri.  ACK 

OI-    i-aiiii<:k 

'State  or  (.'oiinti  v'' 


MAIDI'.N    WMK 
0»-    Mo'lUHK 


CJ  .\jy\,{ 

? 


I   IlKRHnV  CKRTrrV,   That  T  attended  dcrcasod   from 

..-.iy.ct       XO i9oH  to  ...... uVffV-  ....'Xa.  icp  ^ 

that  I  last  saw  h  v-vry\    alive  on  \i  L0>J*....^n up  ' 

antl  that  death  oceurred,  on  the  date  stated  ahove,  at     O 
.LL     M.     The  CAI'SIC  ()1-    FlPIATrT  was  as  follows: 

LoxX.lrVa,!'. Ccri 


,\,A^^\^<9nc\^. 


.  .-XUi^^s-fOijtw^-^^-.-uaL.  .'A»-.:y:v ^X^JlX^^« . 


ni'R  ATrON  \^^s    X  ■  AfoHihs    i."*.    Days 


Hour 


itiKinpr,ArK 

OI"    MoTlIKR 

(Stat*   or  (."outilry) 


cIc\>XCOj 


OCCri'ATION   J 


C()NTRll!rT( 

duration 
(Signed)..... 


.^foHt/lS 


?C 


navs 


Hours 
M.D. 


Ul^P.r-     '^1      i()oS  (Address)    illH  X^X'V^v^oloLl'vo   ,)t. 


I\f>idfd  ill  Sail   /'i  ii  III  isfo 


)  V(M  . 


M.'iiths 


I  hi  v. 


SPECIAL  INFORMATION  «"!>  I(»r  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or         |  .  n         i    l'  ,1        i^   How  long  at  ^ 

Usual  Residence  wCM!rdwL<X A xC«v.  V^  a »    Place  of  Death?     ot         Days 

When  was  disease  contracted,      "^14.  ^ 

If  not  at  place  of  death  ?  *.'  t-  ,\X'       b       in  C  H 


Till",  AHOVK  STATi:!)  I'KkSONAI,  V  \R  lUMI   \KS  AKi;  TKrK   To     rilK 

in;s'r  oi"  my  know  i,i;i)r.K  and  iu:i,ii:i" 


(Infoiinaiit 


ri.ACH  OI"    BIRIAI,  OK    K!.Mo\.\I, 


i)\ri:o:'  Hi  HI. A  I.  or  ri;mo\ai. 


190  H 


N.  B. F.very  item  of  infornuitlon  should  be  ctirufully  Hupplietl.       AGK  Hhoultl  be  Htntetl  EXACTLY.       PHYSICIANS  should 

stnte  CAUSE  OF  DEATH  In  pinin  terrtiM,  thnt  it  may  be  properly  ciuKHifiecl.      The  '*8pcclat  lnform»tliin"  ?or  p«r- 
Rons  dyin£  away  from  home  Hhould  be  (^iven  in  o^cry  inntance. 


<:l„jr 


«5^ 


ft 

?- 


r»i 


I  I 


ff# 


I  -I 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


IV.ard  of  Il-alth  -  )•'  No.  i  =;  t-^'W^^  H&  1'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffc  /v7rv/A(l.(r\M^-rvlKOv.'   X% 


190H 


lle^istcrcd  J\!*o. 


3399 


i    1 


^j^^.   Deputy  FJccith  OfTlcer 

V 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


(^ 


Certificate  of  IDeatb 

( 11.  S.  StanOarO  ) 

PLACE  OF  DEATH:  —  County  of  OCLA-^  J^VCL/^-vSUUiecCity  of  0 /Cv^ v  3 A. cx-v a^cv^ c^c 
No.  b^O    (lll\a.u.^A. St.;   ^ Dist.;bet.wA,CC}V<X'-kA.a.lv.and  cLCVOAv^-X'^ 

/     .r     DCATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLtD     FOR     UNDER    "SPECIAL    INFORMATION  '  •    \       [\^ 
V  irioEATM    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


LIxOLcL 


sj:\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 
r\  1   COI.oR 


XoXx 


.IvvaJul-  .^.^ 


DATK  «)!•    lilK  III 


%\^ 


c^^a- y\i),a^.^.vc 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK  DKATH       A 

_...„ M\c\r X\ 


,(3vr 

I  Month  > 


A«'.H 


I  lit » .» 


(Day) 


Mnulhy 


./.^O.M...... 

(Year) 


Pil  V 


si\(.i.i:,  MAKRn;i). 

W  IDnwivD  OK    l)I\'<)R(i:i) 

'Wiiliin   K(K-i:tI   (l(si).'ii;it  ii  iti) 


'^■^rV' 


HiK  run, AC1-: 

(St.itr  or  •'(iiiiiti  y) 


XAMi;    oi 
F  ATI!  IK 


0i> 


(Montli) 


(Dav) 


(Yf.-ir) 


I   III':ki;HV  C1';UTII'V,   That   r  atU-iKKMl  deceased   from 

Qx^   :..;: 


X9Q 


to 


til  at  T  last  saw  h  .r'ST-r-',  alive  oa  .s^stsrswrt 


190 

T()0 


ami  that  death  orciirred,   mi  the  date  staletl   ahove,  at 


M.     The  CAlSlv  Oh'   DIIATII   was  as  follows: 


d-tJLi  y^  CrV>x>  Ufx\,vi.\..  <:LC-ivx-4,N«4..d....\h  r.~  :.'• 


lUKTflPT.ACK 
OF"    1  AIIIKR 

(State  or  (.■()mitr\') 


MAinT'N    NAMK 
ol-    MoTHl'.K 


MIKTm'I.ACK 

OI"  M()Tm:R 

(Slatf  or  (.■oiinliy^ 


OCCri'ATION 


..;a.ti.H JiA%M...S...'^ <3Ct  alnm^t  kdl 

DC  RAT  ION  }Var.\-  Months  Pays  J  louts 


CONTRIHrrORV 


ry\^ 


DTRATIOX      ^       Years  Monf/is  /Javs  Hours 


/\'r-i(lr(f  in  Siiii    f'l  iiii,  I'^ro 


)  >(7 ; 


M.oithy 


n,n 


(Signed) AJXCrVo^    ^>-   ^-vb JL^^^k/vto^. ,     M.D. 


0  p.A  J( 

(Address)    !  C)  i^  H  l\t^i^uO\    jl 


Special  information  «nly  for  Hospitals,  Inslifutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


riii'.  AisovK  sr  \'n:i)  i-kksonai,  i>ak  iuilaks  aki-;  pkih  m  rin-; 

H1%ST  OI"   MV    KNOWLJ.DI".  K  AND    ni;Mi:K 


f  Illl'o;iii:mt 


fA.l.li.-ss 


W'X'h 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
if  not  at  place  of  deatti? 


How  long  at 
Place  of  Oeati!  ? 


Days 


I'l.ACK  01     lU   RIAL  OK    K}:Nro\AI,    I    DA  Ti;  r)t    IUkiai,    or   KKMoVAI, 


190 


'\ 


rNi)i':RTAKi-:K       J^foL-^tX^'v   oU-oiA,K^ 


N.  K.- 


-F.very  item  of  informjition  hHouIiI  be  cnrcV'ully  Huppliecl.  A(iB  shoiiltl  be  stnteci  BXACTLY.  PHYSICIANS  should 
•  tatc  CAlJSn  OF  DEATH  in  pliiin  termH,  thnt  it  may  be  pr<»peply  clusnifietl.  The  "Special  Information"  ?or  p«r- 
«on«  flying  nwny  from  homu  nhniild  be  Jiiven  in  every  inHtance. 


1^     1^ 
w 


I  - 

f 


1 


l\ 


J 


f 


Il 


If 


I 


I 


^i     I 


It 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Heard  ',{  HtaUii-    I-  No.  i>  '*'-?;-.^i^»5  i^^^'  ^-'^ 


!)<(/('  Filed , 


^iyJLK'Xl 100^ 

P^^^.ti-v/  t       ■-  .^  Officer 


Be  mistered  J\^o, 


3400     I 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©eatb 

(  U.  S.  StanDarD  ) 

J?        QD  ^^ 


Q^ 


PLACE  OF  DEATH:  —  County  oi^O^'^^  4-MX^1w£a^cc  City  of  d.<X/:ry  J^Vo^>^cwi.C(. 


'  No.0  %  Xlc  IvU    UO  CH^KvlouL 


St,; 


Dist.;  bet. 


and 


/     ir    DEATH    OCCURS    AWAY     FROM     USUAL    RESIDENCE   GIVE     FACTS     CALLED     FOR     UNDER      "SPECIAL    INFORMATION    '    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


.Yy\JU. 


iLlL 


^'^ 


^D.toljUwa. 


rf 


PERSONAL  AND   STATISTICAL   PARTICULARS 


si:x 


"^l 


Ol' 


COI.OR 


^vv 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF 


DEATH        A 

..:...,... \Jl 


DATK  <)!••    ItlKTII 


1) 


(M(.mh) 


IH  /laa 

<Day)  (Year) 


AC.H 


}  Vt/  >  s 


II 


Miitil/i.\     O Diiv.', 


SINCI.T-:.    MAKklKD. 
WIDdWKI)  OK    DIVoKiKI) 

•W'ritt'iti  ■ic>ciril  disiiJiiation) 


lUR'nn'i.ACK 

( Statf  or  Coutitrv* 


NAMl".    ()!• 
I' ATIIIIK 


lUR  TTIPI.ACE 
<)»•     IWrUHR 

I  S(at<-  or  Country) 


MATnrv    NAME 
<)I"    MOTHER 


IUR'niPI,ACE 
OI-    MOTHER 
(Statf  or  Coiiiitrv) 


VO^TWU 


(Month) 


(Day) 


(Year) 


I  Mi:Rl<:nV  CI:RTIFV,   That  I  attended  deceased   from 

— .  to  ...nrrrrrrr--— --r-r-r 


19P 


IQO 


that  T  last  saw  h  :  alive  on :..:..."-....-. itp 

and  that  death  occurred,  on  the  date  stated  above,  at  ^"^ 


■\^■ 


M.     The  CAISI-:  OF   DlvATII   was  as  follows 


1)1"  RATION 
CO 


}'n7rs 


,^ 


NTRIUrTORV  VjiiA^  ,k.viNX 


Mouths             Days             /Joins 
?SL\..<rY>j..A/:rv...(rrvA-rnJL..  wkt 


DIRATION 


Vrars 


Motiths 


Davs 


I  lours 


(  Signed  )...Ur.'\<r>xlKi  J.  Vfc.  U^)XLlaA\.d^        M.D. 


c  VjUkLo^m 


Miu^-o 


occupationQp^^^^^ 


Vl\^r 


0^1 


T()0 


C\d<lress) 


Vfr^vlXA  L  4 


SPECIAL  Information  only  for  Hospitals,  InstitutloVJ^,  Transients, 
or  Recent  Residents,  and  persons  dving  away  from  fiome. 


Kf'.^iJr'if   in    Sdll     /'l  i!  Ill  /\'i') 


)  \<1 1 


\  I  nil  111  ^ 


fhn 


THE  AHOVE  STA'n-.T)  PKRSONAI,  PAR  riCf  1,A  R  S  A  R  I-;  TRIE   To    THE 
MEST  OI-    MY   KXOWI.l'DCE  AND    HEUlIvK 


(Infoiinant 


•^ 


O  O-tr'UUvw., 


x.Mrr^v   v)x<wl^y^'^%JlAJnJLLl    \jyJ... 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


•L  HP         "o»*  Ion?  -t 

.  v),UJAyVwi^nXU.  ..yX'..  plare  of  Death? 


Days 


PEACE  OF   nrRIAI,  OR   REMo\AI,    I    I)ATi:of   HrKiAl,   or  REMoVAI. 

INDl-RTAKER  UVD  .        J  .      aA.^J(\.^.'        ""^     Lc 

(Ad.lress    1  i 'i^  ^n\A>i/XA^>V   *jt 


!N.  B. Every  Item  of  in?ormntion  should  be  cnrefully  supplied.       AGE  should  be  stnted  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  psr- 
son«  dyinft  away  from  home  should  be  (^iven  in  every  instance. 


>  I 


\ 


!  I 


il 


iif  £ 


(  I 


It 


11  'Ml 


(I 


I 


i 


WRITE  PLAINLY  WITH   UNFADING  INK 

Boar.l  ..f  II.-.iHh     I    Vo.  i «.  ■^•^^^^-^  USiV  Co 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/hf/r  /'V/rr/,^<iv..c^mi>XV   1%      If^OH 


RegLstci'ed  JVo. 


3401 


CVi 


^ 


trx^o  .Uvvu    Deputy  l-Iaaith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  S)eatb 

( 11.  5.  StanDarC> ) 

PLACE  OF  DEATH:  —  County  of  OO^^rv.' OA.CU^ve^.xi/Ci:  City  of  Ocl^ia;  JAXV>-vC\_<i,Cc 

\  }  (? 

No.  \%\\    \ayCi\.si-^>v  St.;      A Dist;  bet.  cUx  vKv./v\...  and  ^<i^' 

DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  Gl  V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION       \ 
IF    orATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME      J.^.^:r:nx<x>^ .  X'.  Hctr>\M. 


IF    Dl 


SKX 


F)\ri-.  ni-  i!iK  rn 


PERSONAL  AND  STATISTICAL   PARTICULARS 

COI, 


m 


2) 


uoJ 


^jXi^ 


^^..llth) 


AC.  K 


4^ 


\'tiii . 


II 


n. 

(Dav) 


M.>ti!hs 


(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  Ol'    I)l-;ATn 

.<ro" X\ 


igo'i 

(Year) 


(M(nilh)  fl)ay) 

I    Hl'RlU'.V  CIvRTH'V,   That   I  attenckMl  <lcccase(l   from 


IH 


/VV.S 


SIXC.!,!:,    MAKKli:!). 

\vn)Mwi.:i)  ()i<  i)i\< iKTHi) 

(Writ''  in   <(>oiri1   <U'-i).''"atii)ti ) 


\<xwouL 


^ 


nTRTFIPT.ACK 

f Statf  1)1"  Country) 


XAMI'!    OF 

1"  ATii  i:k 


niRTHIM.ACK 

oi    i-Ariii:K 

(Slalf  or  Coiiutrv) 


MArnj-N;    vamp; 

(»i    .mothhk 


lURTIIPLACK 
<)I-    MoTHHR 
(State  or  Country) 


OCCUPATION 

AVMiff'd  ill  Siiii   I'l  ,iiiii>f-<i       I   1      5^-,7/>- 


190'i 


to 


[v: 2Lip.. 


icK)  H 
that  I  last  saw  hews  alive  on      .......\O^I^^....3^v  Kp'i 

and  that  death  occiirrcil,  on  tlie  dati-  stated  al)ove,  at       1  ■^. 
M.     The  CAl  Slv  Ol'   DI'.V'PII   was  as  follows: 

LxX^.^Oc^OL.trvvA.'OL'    Crt-   LL>AiJt^-^^<5^^...JJyJCLU•   tl 

U..Lr>:\\XX.«.<i\i 


DL  RATION  ^Ia   Years    Mouths  Days 

CONTRIIU'TORV ....,....„.._^ 


Hours 


/)avs 


I  )r  RATION  }'t'(rrs  Months 

.NED  )     Mr-     0l:)-£/>WM,^<wivd 


(SIGI 


QJ 


\\U\rX%    HpH       (Address)  ^HO  acctU\.  Jt 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dnay  from  home. 


Former  or 
Usual  Residence 


Qi<y^  it 


How  lonq  at  „ 

Place  of  Death?     <  \ 


Days 


M.-uth^ 


n,!\. 


Wljen  was  disease  contracted, 
If  not  at  place  of  death  ? 


THK  AHOYK  STATl-.I)  I'KRSONAI,  I'AKTUr  I.AKS  A  K  l-  TKrK  To    Til)' 
UKST  Ol'   MY    KNO\VIj:i)C.K  AND    in:Ml,F 


(IiifoMuaJit 


PI.ACK  Ol-    lUKIAI.  OK    KI.MOVAF,    I    DATi;  of    IMKiAr.    or   KFMOYM 


(Address      H^^    "VJo-LcLt^rv    uoJLi.  LL 


1901 


AJSri. 


^.  B._P.very  item  of  information  should  be  cnrefuHy  «upplied.  AfiG  •hould  be  stated  EXACTLY  PHYSICIANS  .hould 
•tate  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  classified.  The  Special  Informatton"  for  per- 
son.  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


«^ 


f% 


i     m 


?    1: 


I- 


tv 


•  » 


♦'I 

'11 


•  I 


1    i 


!    r 

1 


n, 


i 


m 


WRITE   PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


IV  ,:,!,'    .    f    M.  :.'th        I-    Vo 


n  -^^^^^  V.^V  (•' 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Da/r    n/cd ,   MLrjotmOlMA) 


n lOO'i 


Begislered  J\^(). 


8402     I 


Deputy  Keaith  Ofncer 


DEPARTMENT  OF  PUBLIC  HEALTH-=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


0^ 


PLACE  OF  DEATH:  —  County  of  Q/Ct^^;  0 X<Xo-ccui.o_  City  ofCJ/CXo^  J .\xx^vcaa/C^ 


kl4e.  0.'V)-  W^LtlvAvA    (j^Cnv..A 


St.; 


Dist.;  bet. 


and 


/     IF    O^ATH    OCCURS    AW*V    FROM    USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION        \ 
V  If    DEATH    OCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME  UJ.X/U\JlWx^:^-vo. 


I)  \'l  i:  n\     lilKTlI 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COl,r>R 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  1)1 


A<".  !•: 


is 


)'t(tt  s 


H 


(Day) 


Months       \).. 


/la.; 

(Yeur) 


'.S. 


!"■ Qi 


c\r.. 

(Month) 


(Day) 


(Year) 


/hn 


'^INT.l.i:.    MARKIl'IV 

Wlix  >\\J".I>  OK     1)!\<  iRii;i> 

iWiittiii    >-<.ri;tl    cl<  si<.rii;iti'iii) 


XcLtyVV- 


lURTIU'I,  \<'i-: 
'  stall  or  C'lunliy) 


NAMl'.    OF 

FATm:R 


luuriMM.Ari', 

(State   Ml    I'oiiiiti  v' 


maii)i:n  namh 

<>J      MorHFK 


RTRTHPT.ACI? 

<)l     MoTin-.R 
(Slate  or  C'cmntry) 


J 


p  u 


i 


^d 


T  IIi;ki:nV  CHRTIFY,   That   I  altciulfd  <1ecease(1   from 

Ji<Uw3-ww i up'-.  to  yX:CVr. %Xt. I90   - 

that  I  last  saw  li-^^.'..    -alive  on  VV^^     X,k  190  '1 

and  that  (Kath  <Kciirre»i,   on  the  ilati-  '-tatt-ij   ahovc,  at         * 
M.     The  CAlSIv  ()!•    I)I':.\'I^H   was  as  follows: 

Lil^(^"i^J(jL"u-i. ..,...„«..„,.... 

TM'RATTOX Vears  Months ,  •-.  i^fef^  .4,       Hours 

CONTRir.UTORY       LWLi.N.W0  .  a^cLL^u&^l^ 


? 


K 


OCCT'I'ATrONrrU 

Kf^iilfii  III   Sail    /ninrff^O 


t 


Vfars   i'lA  tut /is  /  hi  vs 

TCK»H         ( 


1)1' RATION 

(Signed)  Lv  nrw^  \\b  -o^a^i^^w^xx  Ok.\..L,^  ,  \. 

VM\r...3v'l     TooH  r  Address)  C^      '>»-SL.tyxA4     U^M^^j 


//ours 
M.D. 


H4 


y^ars 


M.'iitli^ 


/),; 


TIM':  Auovi-:  ST  \ii:i)  i-kksonai,  r\Ki  h(  i.\k>  aki:  vkvv.  to  tiik 

llIvST  OI-    MV    KNOWI.I.IX'.I';   AM)    Hi:  1, 1 1".  I-' 

(Info;, MM  Ml  MrVV0U>V>X.Ow       Vl     /XilVy^^' 


\,Mn-^s        SOl      CXtrVV 


Special  Information  only  for  Hiwpitals,  institutions,  Iransients, 
or  Recent  Residents,  and  per^ons  dyinij  riwdy  from  tiome. 

Former  or  ,a'lA    i  I  '\l        Hoh  lonq  at 

Usual  Residence  1  ^  I A  s)  /'VU.Lavyj  OX       pjare  of  Death?  » '^l\  Dsys 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


I'l.AlK  01     Ml   KfAI,  OK    KI:Mo\  AI,    I    DATKn!    Uikiai.   or   KKMoVM 


'\ 


17 


I  NDl.KI'AKFK 

(Adili  CSS 


igo'i 


N.  B— livery  ltc„,  .i  •.„.'orm,.f.on  hHouI.I  he  carefully  «uppliecl.      AGK  f  "!;•;«;;''!;" ^  ,  ^"^^'^'^n*  •»»0"'<' 

stote  CAUSf:  OP  DIATH  In  phiin  ttrmn.  that  it  m»y  he  properly  cla.iilfled.      The      Special  Inforaiation"  for  per- 
son* clylnit  away  from  homo  nhouM  he  liiven  in  every  InHtance. 


if 


If! 


I, 


Ik 


^1    !i 


i. 


'HI 


II 


WRITE  PLAINLY  WITH   UNFADING  INK  — 


■  1        115.1        ...  i         -    .       ■  .  »*.  ^ii  -  ■*-      ' 


THIS  IS  A  PERMANENT  RECORD 

REFER  TQ  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Dfffr  /v/fv/,    \j1(jv*-^vvvImL\.  Xl 


1*^  #*  *%  »  t  ■f'  •  J 


/,96>'^ 


:jniccr 


Bei^i.sferod  J\^o. 


3403  I 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©eatb 


PLACE  OF  DEATH:  — County  ofC)ct'-»v 


( tl.  S.  i?tanC>arD  ) 

l^.c^^xcc^cx   City  of  a.<X^  ivo^cv^et) 


(^ 


No.       ^JXt'>XO^\' 


D^4-kA.ta.l? 


St.;  —■   Dist.;bet. 


and 


■j:f  I  ■"    \ 


( 


..CMAI      RFC;iDENCE  GIVE    FACTS    CALLED    FOR    UNDER    •'sPCCtAL    I  N  FO  R  M  AT  ION"   "^ 
,r    DEATH    0---„7-;,"rHo''s^Pa'iL    Tr^N  S  T^^u"  ^N    O .  V  E    .TS    NAME    .NSTEAD    OF    STREET    AND    NUMBER.  ) 


IF    DEATH 


FULL    NAME 


-X/XK^L^iu. 


I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


COI.OK 


.LiKctjL 


DA  ri".  t)i-  r.iK  111 


(Month' 


\  ( .  1-; 


5^      >'v;a  1 


It 


M.oilln 


■7I.T.X 

(Year) 


n 


/)(n 


^IN<.I.I"     MVRKII-'.n 


u  iixiu  i-:i)  OK   i)!\«)Kri:i) 


HIKrmM.AOlC 
(St;it«  or  Country) 


NAM]'    01 
FATHl.K 


lURlH  J'l.ACK 
<>!•     lAPIlHR 
(Statf  or  Ccnuitry) 


MAinitN    NAM1-; 
OF    MOTHl'.K 


V<X  >VCL  CLCL 


-vex 


d^^J^' 


RTRTIIPT.AOK 

oi"    MOTIllvK 

I  Sl;itc  or  cN>\intry) 


!L<x^ 


'"v^cL. 


occi 


'PATlON(Jf\p 


!  liH 


Rfsiiifii  in  Soti   /nni.i.u'i)        -^^   ^  >"  ■  ' 


Mnulln 


n.iv^ 


THK^m.VKS•.^V.M^n.M.K«.ON^.    PAKTU-t-l.AKSAKKTKrKTu    THK 
HKSTOl"   MV    KNOWl.l-.IX.l-.   AM>J«''''''* 


'V>. 

.foMu.n.   M^Vvo  Uj^v  '3x\^^ 

(X.Mr...        I^a^      JA.C<xt      II 


\M,. 


MEDICAL  CERTIFICATE    OF  DEATH 


I) 


ATI-:  «>!•  i)i:\rii       A 

vll 


(Month) 


a.i 


IfyKf 

(Day)  (Year) 


I    lIi:Ri:nV  CI-RTIFV,   That   r  atteiKkMl  (Icccasod   from 

.ix^^xt iS 190  M         to  ....  W- ...M np  1 

tliMt  T  last  saw  hJi^      alive  on  VA-O^^.- .1^^ -..•      np    • 

an.l  that  death  ocourre.l.  on  the  date  staled   ahove.  at       i 
UL       M.     The  CAISI':   Ol"    DIl.XTIl    was  as  follows: 

CLl^^Xav<LcCi.tus  ■ 

' ...QJ^^M^J:xl^^^    VK^.      f^ 


r 


DlR.xriON               }'tajs 
CONTRIIU'TORV    


Mouths       -'    /></;'.? 


Hours 


iMotitfis 


/)avs 


DTRATION  ....'-.         ^    .-- - 

(  SIGNED  )     WIvrt      Ih.   .MXQj%idJS^ 

(h.f\"    %".       rrfn'^  (Addnsv)     I  Q  D  ?>  U  all.  \  vCa-0>  HI 


//out  s 
M.D. 


SPECIAL  Information  on'y  *or  Hospltdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dwdy  from  tiome. 

former  or         ..,J,      L  \^    ""^ '»'"' «' 

Usual  Residence  1  C  0  S  U  a..U>-^OL<v  '.)t 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


\.     now  lunij  til 
/>vOV<L  .)*    Place  of  Death ?      ID Days 


DAII.  ot"    Hi  KtAi.    or   kI';\U)\'AI, 


ri.ACl-:  Ol'    IMKIAI,  OK    KKMoV.M, 

(Ad.irt-ss 5)H  0  .i  <>j^yuJjL  M 


TQO 


IN.  B.- 


' — —  .   f..iiv  «unnncd        AGB  should  be  Htatecl  EXACTLY.      PHYSICIANS  should 

-F.very  Item  of  in?orm«tlon  hHouIcI  be  cHrcVully  ^u»>P'"=;'-      ^^1^-         .lag^hled.     The  •'Special  information"  for  pT- 

«tate  CAUSE  OP  DEATH  in  pinin  terms.,  that  it  mny  be  properly  clasH.neu. 

(,nn«  dyinft  away  from  home  should  be  feiven  in  every  mstance. 


'  \\ 


i 


r'       i 


% 


!^1 


if 


I  4 


"I 


m^ 


WRITE  PLAINLY  WITH   UNFADING  INK-THIS  rS  A  PERMANENT  RECORD 

^^-v     .„,.,.  REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 
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-Imik; 


I90'i 


llc^i.slcrrd  Xo. 


i^x.u^'iU'VKf    Deputy  Hcailh  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  E>eatb 

,  U.  S.  StanC>arD  ) 


PLACE  OF 


DEATH:  — County  of  ~'n^vu  O-fUX-^x-cvAcx   City  of 


No.  ^5  4'i:l 
(' 


■     H.tl  St.    S       Dj^;;^^et.„^„^.^irr.o-jl.i'T^ 


FULL    NAME 


^..LctKxLd.  X^^-^li^^' 


'ERSONAL  AND   STATISTICAL  PARTICULARS 


•HX 


DAii;  tti    niu  Til 


AGK 


(XX 


iMoiUh) 


1 

'Diiy 


US  ,v.,.    n       .v„w.<  1 1 


(Year) 


Da  r.v 


«*INt;i.K,   MARKIKn 

WinoWKD  OK    DIVoKiKl) 
iWiitr  ill   social   lU  sii.'tiati<>ii) 


HIKTlirUAi')': 
iStati-  or  Oountry 


•1 


( 


i' 


.<XWOL^ 


X>'VA^\cx,\,n 


i- ATii  i;r 


niRTHPTvAOK 
OI-     1  ATIIF.K 
UState  or  Country) 


MAIDKN    NAME 
OF    MiVrUHR 


X 


X 


'\^ 


TUR'rnri,ACK 

OI'    MOTIIHR 

(State  or  Country)     ^^ 


OCCri'ATIOX 


<?, 


)fo,ltll^ 


!hn 


„„„,„.„„  Qiw  %^U^-^-^t^ 

(Address     €^0   T   l-^  *  ^^  ^_____^_^-— — — — — — 

^_^—i— ««———— ————"^'— "—"■^      _     ,       ...      -tateil  EX4CTLY.      PHYSICIANS  should 

state  CAUJ^L  Ui    "'^''»  '  '  .„„i,i  k*.  «Mven  In  every  inRtonce. 

sons  dyinft  away  Prom  home  should  be  fe.ven  m  e  e  y 

I  1 1     mimmmmmmiiltUmtltiimmmmmmmmmtmma 


MEDICAL  CERTIFICATE    OF  DEATH 

•H       A 


(Mouth) 


Ik... 

(Day) 


(Year) 


I   lII'RlUiV  CI':rT1I'V.   riiat   r  attciKkMl  clcccased   from 

W>V 190;^  to  ....  0XC\.-     a.b. igoH 

thMt  T  last  saw  h  <■  •  '     alive-  o,t  Ox^T     %S igO-l 

an.l  that  .Icatli  nccurrcl,  on  the  .lato  statc.l   al.ovt-.  at       • .' 

-      M.     Tlie  CATSIi  m"    Dl'lATII   ^^■•«s  as  follows: 


Vj  J\X^:i  VA-^V^ 


»v«'>v<^ 


tw6. 


Ur  RAT  ION  J''*?'-^" 

CONTRIIUTORV 


O 


Months  Days 


Hours 


\^  iysJju^'y:'^\.<^^:Sr^Mj. ......;« 


Hours 


DTRATION       I       >V'i/5     ^\     Months    -. ■  Am 

(  SIGNED  ) b.....L,      yl^U^'^.-^ ■••■••;•■  "^-D- 

CllcAT  a-   ,90^.    (A.i.irc.ss)  1^0^  oi^<^i^i-^>v  ^^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions.  Iransients. 
or  Recfnt  Residents,  and  persons  dying  away  from  fiomc. 


Fornifr  or 
Usual  Residencf 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatft  ? 


How  lonq  at 
PUce  of  Death  ? 


...  Days 


DA'll'.of    F'.iKiAI.    or   RKMoVAI. 

Ol-cv-.a.^ T90M 


V\   \CK  OF    lUKIAI.  OK    KKMoVAl, 

INDHRTAKKR  ^l-        ^       O^t^^W     ^         0_^ 

(Address     U  '^l      VrXu3.^V^>V  3  t 


n 


% 

i 

11 

1 

Hi 

I* 

V 

I  i 


.      I 


;i» 


til 


h^ 


i  * 


11  ill  " 


II 


11 


WRITE  PLAINLY  »1TM  UNF.OING  INK-TMlS  IS  A  PERMANENT  RECORD 


I  ,   ,-  H,    .Ml,      1-   N.,    ;      ^'t^?*?^-  1'^'*''^ 
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M.D. 


^\r^^-     '^^t        xnoH^^^fArVUnss)    ^0^       aXcttX?V>Jt 


"St)/^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Insfitufions.  fransients, 
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sons  dyinft  nwny  from  home  should  be  (I 


^'111 


ill     I 


ssm 


n 


Dale  FUi'<f . 

i 


WRITE   PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 
^ _ 

l()0^  FiPgisfered  jYo,  t^-rA.^ 


1     N. 


V-   -sri^H^cf'  Cu 


^^ 


\ 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — 


Certificate  of  S)eath 

County  ofC'O.ATjO.'vOw.-vvcxa.c.'   City  of 


7^ 


n 


Dist,;  betX  i^^ 


-h 


1 


^^"  TACTS    CALLED     .OR     ^  N  O  E  ^^-'SPJC.AL.  A  FORMAT  IJ>  N  -    ) 


xu 


FULL    NAME 


■-\XXj  KjlTi'XXyjX.^^ 


PERSONAL  AND   STATIST^CA  LJPARTICU^LARS 


DATE  oi-   r.iK  in 


LLv4vvJsX 


I 


Af.K 


!''' 


«% 


Ml 


i-fr^ 

1  ^i      i 

1  1 

1  ■ 

; 

I 

^ 

(IN 


^1 


Ho   5.,M>      5^ 


(Pav) 


\;,,fii/is 


r  %  b  H 

(Vear) 


H 


A/t> 


"^INT.  l.K,    MAKUn-".l> 
\\  II)(>\VV:i)  OK    DIVOKI  Kl) 
Write  in  s<K-ia]  (U  «>i>niali<>ti) 


CXWOL, 


d. 


I'.iK  ni  t'l.  \oi-: 

^t:iti-  or  <■•  innlr\- 


XAMT-:    Of 

I- ATH  i;k 


lURTHPUACK 

0|-    lAPIIl'tK 

'  Statf  or  Country^ 


MA!1)1;N    NAME 
wl-    MUTIIl'.K 


h 


.tuO^'ZJb    0-<Ai''»^^'^^H 


e 


t 


<XCX     OX>V"rrV<X/^x.c 


— *1 


l'^ 


•] 


MEDICAL  CERTIFICATE    OF   DEATH 

DATi-;  <>i'  ni:Ai'" 


(Month* 


X.l /9o'\ 

(ttoy)  (Year) 


'~"      I    I11-;RI-:I5V   CllRTfl'V.    That   I  atten.lc.l  rlcccasd   frn„, 

CtlcTv-     n 190  "^      to    ^^^  ^^       i^p  'I 

that  T  last  saw  hX>x:.     alive  o,t  ^^^UvT     X^l  up  'i 

a„.l  that  .U-ath  occurre.l,  on  tlic  -late  ^tatcl  ahove.  at      U  5D 
'^^'      M.     The  CAlSlv  OV    DHATII   wasas  follows: 


J/V<-*\^.V<Uw*VC8U-„... 


fS    'i 


Hours 


Dl-RATION     S       Year.  Mo^    ^ Am 


SIGNED) 


„-A«A».?C."%-^-, 


IIOU)' 

M.D. 


lUR'i'mM,  \rK 

oi-    MoTlIK.K 
(Sliitf  or  Conntry) 


,-U^^-^ 


OCCri'ATION  Qju» 


n 


1/  .'/// 


/),M 


liKST  OF  MY   KNOWl.l.lX'H  AM)    nhlJl' 


(Inroiinant 


^. 


a* 


roo 


(  v,i.,.-...o4^Q.M1Uv^UmU.... 


^SPECIAL  INFORMATION  on!v  lor  Hospildls,  Instituliin..  Frdnsienls. 
or  Recent  Residents,  dnd  persons  dvinq  .iw-iy  froni  home. 


Former  or 
Usudl  Residence 

When  Hds  disedse  contrdcfed, 
If  not  at  place  of  death  ? 


HoH  long  at 
flate  of  Death 


...  Ddvs 


IM.ACK  0|-    HIKIAI.  OK    Ri:Mo\   \1. 
,   VDI'RTAKKK  U  oJU/vCti. 


l)\lj;or     lUKI.M       o!     Rl'.MON'AI, 

Qruv-  3ka 


[^O   "v 


(Address 


vC 


N.  B.- 


PHYSICIANS  should 
p«r- 


_^.^^^^^^M^^— ^^'"^^'^^'^^^  I  pYACTLY        PHYSICIAINS  si 

state  CAUM:  0»    OtA  1  n  •"  k  ^Jven  in  every  Instnncc. 

son,  dyinft  owny  from  home  should  be  ft.ven 


'I. 


.mmm^' 


r^^'r- 


i! 

]  t 
\ 


Vs 


IVutrt!  of  Il*?ult 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3416  I 


h       I     V 


100 


jRo^isterrd  Js'^o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtificatc  of  2)catb 

I  XI.  S.  StanfatC  > 


J?       Q^ 

1     C\      >A  I     v1 


(^ 


PLACE  OF  DEATH:-County  of  m.J^Xa^vc^c.    City  of  dcv^^^^A.cc.ve.^.o 


N 


'■    ^  ^"(>^\.^-l; Dist.;bet. 


o.  U.'^xIvclI   U^\jUv.q.i^x<tM 


0^ 


md 


'■jjXux.-^yx. .  1    O  rtx<-cLi.H.. 


FULL    NAME 


~^  1 :  \ 


■%i 


»     , 
i     i 


ail 


ii!i 


PERSONAL  AND   STATISTICAL   PARTICULARS 


fXcli 


1)  ATI-;   «  •!     I'.IR  1  11 


Mdiith) 


AC.R 


CUj-t)    bCMv,//> 


n>av) 


M.ifillis 


(Vt-ar) 


/J<7  1. 


W  IIX  >\\'J-,I)  <  »K     I)!\t>Kr»;i) 
iWiiU    ill   ^iociiil  (Usiv^iiatioii) 


[y\o  ^-  -  vxd 


lURTinM,  \<"K 

iStatf  ui    Conntty ' 


NAMJ-    o! 
F'ATIIIR 


lUK'nilM,  \l"K 
<»!•     lAini.R 
(Statf  or  Coniitiy) 


MAIDI'.N    XAMi:      ^\ 
OF    MOTIIKR  /   {) 


BTRTHPr.ACH 

OI-    MoTHKR 
(Stair  or  Coiintryl 


orCTTATION    CN 


?       ■' 

? 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  <)l'   DlvATII 


U 


(Mouth) 


(Day)  (Vtar 


IIirUKBY  CI'RTIFV,   Tliat  T  MltiMi.1o<1  (Icronsorl   frmn 

T-:-.". :■"-■  1  cp-  ♦■n^-"^- 

— — 190 


190 


to 


that  I  iMst  saw  h 


alive  oil 


and  that  (Uatli  occiirrc-.l,  on  the  .late  state.l   al...ve,  at 
— -    :\T.     The  C'Al/Slv  Ol"    DlvATII   wa^^  as  follows: 

(X<:^CAydUt/>vL'0^t 


DIR  ATION              )'rars 
CONTKll'.l    roKV     


MoniJn 


Days 


I  loityi 


fitMti 


/If.. 


}r.>i>///' 


/hn 


BHST  Ol'   MV    KNOW  I.l.IX'h  ^NU    151. J.n-' 


Iiifoiniaiit  ...\}-MA'%-^ 


0 


JK& 


\i)\\^^<L^' 


I  \(iin ('*-s        •••  *- 


l>r  RATION 


}'{•(!>  S 


JfoN/ZlS 


Ihtvs 


(  SIGNED  )  Ccr\r>^Uv  J   Uj.u)  ijLUXvMl 


/fours 
M.D. 


(0  ((>j)j) 


\j\a-    %^     Too*^  ^ 

SPECIAL  INFORMATION  only  for  Hospildis.  In^titulMrt^.  Transients, 
or  Recent  Residents,  and  persons  d>in(j  .iwdv  from  fiome. 

Wfien  was  disease  contracted, 

If  not  at  place  of  deatli  ?  —.■ - 


Former  or 
Usual  Residence 


HoM  lonq  at 
Place  of  Deatti  ? 


Days 


iM.ACi-;  <)!■  inRiAi,  OK  ki:m<'\ai. 


DAIlvo!    Ml  KIAI,    or    R1:M«>VAI< 

Oxcv-    Ql^  I  got 


(hu  iD.l 


_^— -■.■•--IB— i^^«i— ^^^■^■"'^■■■■'■^^''^"'''''""'^""^"^'""^"^^"*""''^^^^^^^  I  I  K       t    t     I  IXACTLY        PMYSICIANH  Nhoultl 

:"*;.bin»  »Z  «ro".  h„..c  -I h.  ftlven  in  .ver,  in»..n«. 


i| 


M 


* 


r^»«-«f; 


t^P^HPr 


I  ! 


WRITE  PLAINLY  WITH   UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


!■      !■ 


■■■.  if_-- 1-'- 


lit 


\l% 


lilO'i 


Be^istcved  Xo. 


3417 


i.frv.co  doL-wi     Deputy  Heall'h  OfHccr 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDcatb 

,  11.  5.  StanOarD  ) 

1  ^  ^  ^ 

PLACE  OF  DEATH:  — County  of^O.^^-  k^A^oj^xzlh..  ^ixy  or  ^      ^  ^ 


No.  I'iO^  vtx^cclia.   LL\> 


St.: 


1  '  J  V 

DisUhctX^CvV^<Xy^d^     and 


XX<XN^\wU..'  WW    -^  „ro.r.V^irFr,^y^    FACTS    CALLED    TOR    UNDER    "SPECAL    .NTORMATION' 


aL-^C-YW;.,..) 


FULL    NAME     'tsa^V-^     ^ 


1     * 


?'»♦ 


II 


^fll 


PERSONAL  AND   STATISTICAL   PARTICULARS 

iiAi  j:  tti    itiKTii  ^r\ 

Uzt 

t  Month* 


.  !    COl.nR  \  rt 


(Dayi 


/"ILL.  .. 

(Year) 


At'.K 


M 


)■<•■/ 


M.  oil  lis 


IC 


Pit  r.> 


WIDOWKD  OK    DIVOKOKI) 

Write  in  soriiil  (k-is-'nation) 


i 


lUK  rnri, Aoi*. 

(Stiitt  or  Country^ 


NAMK    OJ- 
I- AT  111".  R 


((5?        ft 

J  I 


HIK  IHPI.ACH  . 

oi-  lATHi-.K  I; 

(State  OI    Coniitrv)  J\[ 

^  UXV'^^xO.'>^ 

MAITll'N    NAMK  P  J) 

(n-  Morin-:K  \      '  \ 


^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF   I)1:ATH       (N 

Macxr -^t 


(Year) 


(Month)  ">-'^'' 

rnRRJUlV   ClvKTII'V,   Tli;il    I  altcM.lc-il  (Icrcascil   from 

(kcv- ^^ 190^         to      ^<r^.^fe I«)5*i. 

that  I  last  saw  hX^.     alive-  on  \^X^^...%^ ^^^^^r 

and  that  .loath  orciirrcl.  on  tho  .late  statc-.l  ahovc.  at      I^M.... 
M.     The  CAT  SI-   Ol'   DKATII  vVi'^^J^^  follows: 


Months  ^     Days 


C  O  N  T  R 1  lU  "r  ( )  R  V      V-JrX^  C  rCi/>%'Xi.. 


Hours 


fiPjHfc. 


HIRTFirLACK 

of    MOTIIKK 

( Stale  or  Co\intry) 


cnvctV\.l\ 


jl/v^-Nvcv^-xu 


()(.CVl'AriON 


liuST  OF  piv    KNO\Vl,l'.n«-l'-  AM)    Hl.I.ILi  | 

,„., „     %JLKm^<X/w>^ -Slvtct^^^H 


/\>^ 


DURATION 
(SIGNED) 


Vt-ars  Months   \       Days  Hours 


\i\rc-,  an^^H_j 


A.i.irr-s)Hi^  CnA\.tla>vd.\J. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions.  Iransifnls. 
or  Retent  Residents,  and  persons  dyin(|  awa)  from  tiome. 


Former  or 

Usual  Residence        -• 

Wfien  was  disease  conlrarfed, 
If  not  at  place  of  deatli  ? 


How  long  at 
Place  of  Deatlj  ? 


Days 


I'l.ACK  Ol"    Hl'KIAI,  •)K    KI«;>t«»VAI, 


DAI'Ko!    liiKiAi     or   KlCMO\AI, 

v.Krg^„.a.i 190' 


Hi 


.._^^— ^— ^M^— ■^^^^^■— ^'^^™^^™*'"'"*"^^^^  »    t     I  FWCTLY        PHYSICIANS  should 

:r„';..yrn»  .-,  ."o-n  h„,„c  »....„...  h.  »!>.„  <„  ,„.,  in-.nc.. 


t 
I     < 


•    ili^ 


f 


II 


ii!  !•* 


il 


i^9 


ml 


l;i 


.Mil 


i 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,,„,  ,.fn.aub     IN.-.:-   ^■f^oli^vl^r„       REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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/) 


(tie  /•V/^^/.^Kt^>-<lT^v!^Jl^;  5v% 


lOO'i 


Rcf^Lslcfed  J\^(). 


1 

DEPARTMENTOF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


j^r^)^^  Ajt'VM     Deputy  Hcai.'h  Officer 


^ 


NoJ'iO^  '^ixvc^Lla) 


.\ 


V  -  >' 


(Tevtificate  of  IDcatb 

( /U.  S.  StanDarD  j 

(^  A 

City  of  '^^ 
St.;     '^.         Dist.;  bet.  L{y^^\Ll..O..>'v..C^-     and  Vc(|.t\.CL  (m.'     ) 


PLACE  OF  DEATH:  — County  of  0,CL-t^' OAyCXAX-CLQ.Cc.  City  of  C'cx^^  0-^^a,A^^v<i.eo. 


/     IF    DEATH    OCCURS    AW»Y    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION 
(  .F    DEATH    OcC^RRrD    .N    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBE^. 


FULL    NAME     fco-V 


[ 


n 


I 


m;\ 


oo 


PERSONAL  AND   STATISTICAL   PARTICULARS 


y 


l>.\ri-;  nl-    HI  K  I'll 


L 


lli.lvctL 


MEDICAL  CERTIFICATE    OF  DEATH 


DA TK  OK  I>T-; 


Wr 


(Month) 


\<;k 


M 


5  III  I  v 


I 


10 

(I)av) 


.}/n>,//tS 


..I.±i)..(j 

(Voar) 


10 


/^</  VJi 


SINC.I.K     M\Kkli:i> 

\\in<)\v}:i)  OK   iti\t>Kr»:i> 

(Write  in   sm-ia!   dc  si).Mi:iti«)ii) 


HiKTin-hAoi': 

(St:iti  or  •.■onntry'i 


\  \MT    Of- 
lATIN.K 


lUK'niiM.Ar]-: 

Of    I'ArMKK 
'Statf  or  Country) 


MAini:N  NAMK 
ol<   MormiR 


lUKTinM.ACK 
ol-    MO'I'iniR 
(State  or  Co\iiitrv) 


O 


a,v>vaui 

J      (^      ft 

(JXVY>\XXa-vu 


(Mouth) 


(Day) 


/go 

(Year) 


r   irrCRKRV  CTvRTri''V,  Tlmt  T  attctuled  deceased  from 

Ql^CVT ^3. iQoH  to    ^X^^  :^.k^ icpM 

..0X(ru'-....3...to.. 


\r. ^.0. 190H        to      yv^cvr  c*-.v^  up 

tliat  I  last  saw  h --L'       alive  on  -•   v  vov.r...  4*.jy..  190 

au«l  that  death  occurred,  on  the  date  stated   above,  at      .i.X.^.v.... 
LI..        M.     The  CAISK  ()!•    DI-ATFT  Nvas  as  follows: 


Nvas 


Dr  RAT  ION 


J? 


x\%Ul   .i^crvAXX'Lv't 


XV>-VV<X/>XA.i 


i 


J7w.?  3fofrihs  j^     /hiys  Hours 

CONTRIHrTORV     Ox.^'C-J('U-<>-V'Svl6:>-'- 


DURATION Years  Months    \       Pays  Hours 

I 


(SIGNED  ) 


M.D. 


^  rirt^  %r\    TooH       r A.Mress)  H  1^  u^vA.vt(,a>v<i  LI  • 


Special  information  only  for  HospUals,  Institulions,  frdnsienls, 
or  Recent  Residents,  dnd  persons  dying  awdy  from  fiome. 


occri'ATiox 

Kf^idrJ  in   Sou    I'laii,  i^rn  \       )'ra><       \  Mouthf;     lU      />.n. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


HoH  lonq  at 
Place  of  Oeatli  ? 


Days 


rm'  AIJ0VI-"  sT\ri:i)  i'Kksonai,  i-ak  ini  i.aks  aki;  ikik  10  Tin- 
linsT  01   iiv  kno\vm:i)<".k  and  im;i,ii^f 


(Infoimanf 


f  AdilrcHS 


*.>-w 


I'l.ACH  OI'    lUKIAI.  <»K    Kl-:Mt)\  AI, 


DAPKof    I«i  RIAL    or   KKMo\AI, 

Ovc\-  xl        190'-: 


A'    "^^^Ct 


(A.Micss 


N.  B. 


— I.vcry  item  ot'  information  .houhl  h.  cnrefully  supplied.       Afif.  Hh.,uld  be  «tHtecl  KXJ^CTLY.       PHYSICIANS  .hould 
Btnte  CAUSE  OP  DliATH  in  plain  terms,  that  it  may  be  properly  clBHsliried.      The      Special  Information      for  p«r- 


Ron«  (lylnft  away  from  homo  Hhould  be  J^iven  in  every  instance. 


»f 


t 

I 

if 

I  'I 


:r 


I» 


I 


i 


I 


• 


;■■   * 


)■   .,!.!  ,,f  U'.allli      » 


WRITE  PLAINLY  WITH   UNFADING   INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  (NSTRUCTION3 
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■*'•■   "Srr   :<;  UScV  C 


Be^Lstet'cd  JVo, 


lUih'  riJcd,  ^\\^:^^\X>Vv  1^       ^'^O'i 

\^^K.^^  l^vu    Deputy  He-fm..O.0.w  .r 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  v..  5.  StanCiar?  ) 

5        ^  ^ 


1 


(^ 


1  -Oo-W'  J 


PLACE  OF  DEATH:  — County  of     O.^  v^A-<XA^Ca,-cl  City  of  '^  CU^  ->  \.<X.^<i^z.x 
ivrn    k\^    ^K.>-.Ju  St.;     5.       Dist.;bct.Btcrckt^^^         an(!  i^-<A^^ 


:d 


FULL    NAME     VI 


I  fUxrv 


-1 


L 


.    J  .CXixL^' ^ -..- «.-.--.•. «• 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COLOR 


OAT1-:   <>l     HI  K  I- 11 


I 


XlIvvJu 


tMojith) 


(Day) 


^^TC 

(Vcar) 


A  <".}•; 


^     \         J  V  <»  I  > 


V'fi/^is 


Jktvs 


siNt.i.i-:.  M\KKn:i) 
wrix  »\\  i:!)  OK  niv<)K(i:i) 

(\Viit(    ill   social   di  •^i}.'"ati<»ii) 


.VvX/cL 


lUk'niiM.xoH 

(Statf  or  Coiintrvl 


NAM)'     «»I 
I' AIM  IK 


(Vtcu-  6  Cr-vc^ 


!^ 


.^.   UJXX^.  • 


nTRTHPT.ACR 

OI-     1  ATIIKK 
'State  or  c"oiiiitry> 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF   I)i:ATli 


(W. 


(Month) 


(Dftr) 


(Year^ 


I   HI':RIvI'>V  CIvRTII'N',   That   T  altfiidcfl  «1eccasc<l   from 

OtLcvT VX 190 *H         to  ..    Ovcvr.aS „..iqoH 

that  I  hist  saw  \\ Mx>.    alive  on  \j\M\r   "^S.  190  1 

and  that  death  occurred,  on  the  date  stated  ahove,  at         \ 
\}.      M.     The  CAl'Sh:  Ol*    DIvATII   was  as  follows: 


wiK;viiv/.>  Years   '—Mouths     "— • 


,\A-^v    \Ow^rruU 


maidkn  XAMR 
OI-   mothi;r 


hirthpi.acp: 
Ol-  MornKR 

(state  or  Country) 


? 

■ 

? 


',<X' 


Dl 
CONTklHlTORV 


Hours 


IM;RATI()^^  -..^   Years 


IloUt  s 


occri'ATioN  CTvP  I  ^ 

or     «• 


M.,>,tln 


rhn 


■VnV    XHOVESTATI-Dl-KR^ONAI.  PA  KT  HM"  I.A  RS  A  K  l".  TK  f  K   T<  •     rill- 
lii:ST  O'Tvi^'    KNo\VIj;i)<".K  AM)    I!  1  J.  I  hi- 

fotmant  J     LI       JCUlV^T^' 


(In 


(A.l.lrrvs        lO?.?      V)-*^>VX     O  t. 


Jt 


.I/0U///S  Pars 

(Signed) J...   \J  f ^vXXAAA.^ifXJt/ ^  ^•^^ 

^.C-    n     TooM  f.xd.lr.^^)    HOC      0'gK^.w^l^      ^t 


Special  information  only  for  Hospitals.  Institutions,  Trdnsirnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
L'snal  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
,,.„:;.:.„...  Place  of  Death ? 


Days 


I   \CF  Ol-    HIRIAI,  «»K    Kl-:Mt»\Al,    J    DATIvof    llnnAl.    or    RHMOVAI, 


'  A.'"' 


9^^^ 


T90H 


INDl-.KTAKKK  ^J  "w       ^' 


/VO.X4 


x<  C<: 


Ad,in-ss  S5'b'  '^51    d-^vt:U-^•  '^t 


IN.  B." 


,    ..  ,.     ,        Arf--  «tiotilrl  he  Htnteci  F.XACTLY.      PHYSICIANS  should 
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wiixtwHi)  OK   ni\okrHr> 

(Wiittiii   sin'in)   (U-i!.'iialioii) 


'  Stilt (.■  or  I'ouiitrv) 


ro 


NA\fK    OF 
FATJlllK 


I 


lURTHIM.ACK 

oi-  iArm-:K 

(Statf  or  (.■oiintryl 


MAIDKN    NAMK      ,o, 
OI-    MOTFIHR  '^ 


HTR'riiri,ACI': 
OI'    MOTHKK 
(State  or  Coiuitrv) 


UXirVca  UJ/CudjL 


iVocWaxcL 


that  I  last  saw  h  -J^\     aHvc  on      Ovmj-       X\  n^\ 

an.1  that  death  occurre.l,  on  the  <late  stated   al.ovc,  at    °['hC} 
<\     M.     The  CAlSlv  OF   DI-ATIF   was  as  follows: 
UwC^cdjl      VVL^^VnI.*^ 


t  L' YVA^XX.1 


V      ! 

I    n    "^    f 


VTV^u,V\hCX.'>:\-UOL! 


1)1   RATroN  JW.,     ,lA>;////.v      5     Z?^,,, 

CONTRinrroRV      t^^^v^vAJl   U.^.UvL,t    Oc>vdL 

I)rRATI()!<^  Vcars 

^SIGNED) ...U.      t).    mcVQiL^t 


//ours 


/)«)'. 


IIoios 

M.D. 


:aa 


1 


OOCUPATIOX 

rm-.  \i{()VH  sT\ri:i)  i-hrsonai,  par  ri(-ri.  ars  ari-;  trif  to  rm- 

lU-.ST  OI-    MVKN()\\1<1:D(;H  AND    I5HMl-:i-- 


nr^p^J^' M^.  "^5'^"'^?"'"'0'^  ""'^  ^**'  ""^P'f''''*'  'n^tif Unions.  Transients 
or  Recent  Residents,  and  persons  dyin.^  anay  fro;n  home. 


M 


(IiifoonMtit 


4 


Former  or 
I'sual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


ftow  lonq  at 

Place  of  Death?     Days 


P^ACH  OF    IHRIAI.  (,R   RKMOVA,.  j    DXTFof   IMk,.,.   orK,CM(,VAU 

Lu^\L^^   ivOjccv-»x  I      vU\r   X'\  T90H 

t •  N  D 1-: R T A  K ,-:  R  IcuiXcca  ^ vL.tU  VCo^^vci alcvU  .• 

(A<Mre..       bV^.      UclILljO     it 5 


''■  ""Ilre'c'rU^E'oF  dTa'tS"  n"'^^^^       ^'  '""^""'t''  :*"'"'"^'-      ^^"^^  **'""'^*  *'*'  ^^^^^'^  HXACTLY.      PHYSICIANS  •hould 
state  c A II Jit  Uh  DKATH  in  plnm  terms,  that  it  may  he  properly  daiisiflcd.      The  •'Soecial  lnform«Ho„"  »«» 
«on.  dylni  away  from  homa  should  he  feiven  In  every  Instance.  Information     for  p.r- 
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If 
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Ileo'/s/c/'rd  A^o. 


m-i  *f*  flL  £ 
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%  a     IL     '     ^ 


%  C^^' 


DEPARTINENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  Seatb 

( "a.  S.  Stnn^ar^  ) 
PLACE  OF  DEATH:  —  County  of^ 'O^-v  0  A,xx/YVC^.^^cCity  of  Cj  <V>^  vJ.>v<v>xcc<lcc 


No.     So 5         \!JrOL<X-v;~vCX'  SU     ^^        Dist.;bet.  v/jc^a^V  and 

r     ir    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  .  V  E     FACTs'cALLED     TOR     UNDER    •SPECAL    I  N  FO  R  M  AT  .  mT"  ■    \ 
V  .r    DEATH    OCCURRED    IN    A    HOSP.TAL    OR    ,NST.TUT>ON    GIVE    ITS    NAME    INSTEAD    OF    ST  R  E  eI    A  N  O    N  U  M  b  E  R  ) 


FULL    NAIVIE 


i 


\J^L^^rrxJL 


JVtr  UrcuU.  ^.A-j 


PERSONAL  AND   STATISTICAL  PARTICULARS 

OX^vcvU  ,      ILi^KuU 

Jjx^  IH  /l.Hb. 

uMunih)  (Day)  (Year) 

AGK 

S^     ):a>s     .   . 


MEDICAL  CERTIFICATE    OF  DEATH 

DATE  OK  DKATH  ~"~        "'^ 


dx 


(Mojith) 


3v7 

(Day) 


(Year) 


ID 


.^■'>l///S 


X% 


Davs 


^ixt.i.i:.  \T\Kkii-;i). 

(Wiilfiii  >ii)(.i;il  <U  siv  iiation) 


lu 


(Stall'  or  c"i>\nit  1  >•* 


NAMJ-:    Of- 

I"  ATM  j;k 


niRTH  IM.ACK 

(»!••  i"Ariii-:R 

(State  or  Couiiti  \- 


I  llHRliliY  Cl'RTII'V,   That  I  attende.l  deceased   from 

^5^^         '^^ Up'i  tn igo 

that  r  last  saw  h*Xi     alive  oil         \/\/CV^    Qib  ,,p«^ 

aii.l  that  death  occurred,  oil  the  dad-  stated   al)uve    at    "^  "^  0 
U._M.     The  CAISH  ()!•    DlvATll    wa«;  as  follows: 


VXU>^ci\.>«L/C    Jj 


-&'^QLX^v^UUXjCX.,Liwft:->lj. 


C ( ) \ T R  in r T () R V   .LL^jLi:^ 


kx^rv-vx-Clu. 


m.mi)i-;n  XAM1-;  ,7\ 

OF    MOTHHK  v 


liTRTurLAn-; 

(>!•    MnTIIHK 
(State  or  Oouiitrvi 


^\tWi      TooH...      (.Address)    "l.  1^0''  j 


/^<J  vs 


IIou 


rs 


(Signed) \j J.   \i»Lj.u^ci=L.iXAj  m.d. 


CXK\JL. 


Jt 


()ccri'.\  rioN 


Special  information  only  for  tlospltdls,  Inslitutions,  Trdnsienls 
or  Recent  Residents,  dnd  persons  dyiny  awwy  fro.ii  fiome. 


lA./////. 


fhiv 


Till-;  Aiun-K  sTA'n:i)  j'Krsoxai,  partutlaks  ari;  i'kii'  to   i-in-" 
iu:sr  oi"  MY  KNo\vi,i;i)C.K  AM)  i;i-:i,n-;F 


fill  fi>i  iiKint 


3v.     JWc^j-clcolI^v 


Former  or 
Isudl  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hovv  lonq  at 
Place  of  Death  ? 


Days 


(\.1<lress       6  0b 


I'LACH  Ol-    m   RIAI,  OR    KHMOVAI,    j    DATK,,!    !J,  kiai.    ,„    K1:MovAI. 

%^LLlJv^<^  I        ^^'^^     2>0 T90H 

rA,Mr,..s         9  51     Vn\A^^V-e>X  sSt 


N.  B.- 


-Kvery  item  of  information  should  b.-  carefully  supplied.  AHIi  «houId  bo  stated  EXACTLY.  PHYSICIANS  nhould 
«tnte  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  cloHsifled.  The  "Special  Information"  for  D«r. 
«on»  dyinft  away  from  homo  should  be  ftiven  in  every  instance. 
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If 
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m 
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J5'i;n(!  1,1"  III  ;il!li      I     No     i  ,   '^-^'^^T^-,  JU<v  I'  (."( 


.^^-<yY>V- 


Lov' 


M IfJOH 


cV<yvvc6  S.XVM     Deputy  MecMh  Officer 


lie^istcred  jYo, 
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DEPARTMENT  OF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 


Certificate  of  Seatb 


:A 


( tl.  S.  StanDarO  ) 


^ 


^^ 


PLACE  OF  DEATH:  —  County  of  U/CX>vO,/v<X^vCv^cc  City  of  c)/Ce/>v  o.VCV/vcc  v^t::^ 


No 


(IF    DE4TH     OCCURS 
IF   OEATH    OCCU 


St.; 


Dist.;  bet. 


and 


4th     occurs    ftWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION    '    \ 
RRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAMEC'LAii 


.\. 


o^u.  oK^ia\i 


si:.\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


Jx»\.<X-* 


DATK  ()1-    r. Ik  I'M 


\(.K 


^^ 


U)  Ltx 


vO 


iVt- 


[Month) 


h 

(Day) 


./llO 

(Year) 


t 


\  a>\» 


MEDICAL  CERTIFICATE    OF   DEATH 


DATK  OK  DKATIt        A 

QVr 


(Month) 


(Buy) 


(Year) 


I  Hl'ikl-HV  CIvKTIl-V,   That   I  altcn.lcd  d^ea^  from 
0JL\\L       L i<^o  H         to      OxfiV- 5La,_......  uyo  1 


SH 


}  >(/ ' , 


^ 


.1/ 


./»////>        c\  ip 


/^./lA 


SIM,  I.J-.    M\KUIi:i) 

wiDtiwi: I)  OK   i>i\( ii-:<"i:t) 

iWtitr  in  social  iksi;.^tialiiin) 


HiK  rnpi,.\rK 

(State  or  Conntrv^ 


N'.XMK    OI" 
lATlIKR 


I'.IR'nil'I.AfK 
n|-    J-ATHKK 
(Statr  or  Coiintrj-) 


'Cxitvvcll    M  l\iLt  kcL'-y^ 


\ 


90 


that  I  last  saw  h-^^       alive  on .Oa-C\^   .^.t?..... i 

and  that  (loath  occurred,  on  the  date  ^taltd   above,  at       *\ 
V\     M.     The  CAISI-;  ()!•    I)i;.\T[l    was  as  follows: 

a:V:W.P^ 


DIR.VTION  Years 

CON T  R  I  HI  'T( )  R  \'  U ivLf 


Mofitha      .  ..  Days 


IIou 


IS 


»vcr>^a.iui. 


MATDKN   NAMK 
OK    MOTHKK 


IUKrHIM..\CE 
()l-    MOTHKR 
(Statf  or  Coiintrv 


Pax 


1)1- RAT  ION    'X       Years 

(  SIGNED  )....yA.LJrVuJV  U.  \\\^  l).t^vt^ 


^r,>nt;is  ■ 


'S 


M\a'  X^     i„oH 


IIi)iirs 
M.D. 


r(>oH..      (Address)  3t  Ml  la*vip       .lllWllxAal 
L  Information  onl>  for  Hospitals,  lintilutions,  Iransicnts, 


SPECIAI 

or  Recent  Residents,  and  persons  dying  away  frorn  home. 


OCCri'ATlON 

PfsitJrif  i>f  Sdii   Ft  a )tifw<) 


)'rfi  I 


yfn„fh^ 


l>,IV 


Former  or        '\  x 

Usual  ResidencfOl)  .  N  I  Ca\UC 

When  was  disease  ronfrarted,  ^ 

If  not  at  place  of  death  ? 


VCW^^        %       jaflowlonqat 
.  N  I  Ca\UC   Jl  y^|a Place  of  Death? 


Days 


Tin-:  AMovK  SI"  \'n:i)  pkkson  ai,  r.\k  rnri,  \ks  .\ri-;  tkik  T(t    rn  v 
iu-;sT  OI-"  Mv  kn(>\\m;i)('. K  a.\i>  !!i;i,n;K 


(I 


tifonnant        ^  J^^^XjJ\i        O-^^w-^xXi 


Kj<M\] 


\.Mn-;s     at>.    MlVOA^yO    vt)  (Hi.^,  vvl^vt 


I'I,ACK  OK   HlKIAl.  OK    KI-MoVAI,   I    DATKof   HfRiAr.   or  RKMoVAI. 


u. 


(NDl'.KTAKKK 


igon 


N.  B. Rvery  item  of  inforniHtion  •hoiihi  be  cnrefully  supplietl.      AGR  should  be  stilted  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  mjiy  be  properly  classified.      The  "Special  Information'*  for  per- 
sons dyln^  away  from  home  should  be  ftiven  in  every  instance. 
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WRITE  PLAINLY  WITH  UIMFADIIMG  INK  — THIS  IS  A  PERMANENT  RECORD 


lUal.!  ..f   11.  ,,;th   -  \:  \, 
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Registeved  Xo, 
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^cer 


lh(h>  Filed ,%^J^^^^^rJMy>^  M lOO'X 

l^vcv4.1xxM.^  Deputy  Health  git 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

( "U.  S.  StauDarD  ) 

\       ^  4>       'TO 

PLACE  OF  DEATH:  —  County  of<.  )/tX^A^  0  ACIavcvicl  City  of  ^JcLvu  OX ovCvA'CO 


No. 


llH'     ?N.vci 


St.:     3^ 


Dist.;bct.  Ml 


\ 


VO,AA.<nx.  and    'JV.>Vu-CL\.ii^     ) 


/     IF    DEATH    OCCURS     AWAV     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I  V  E     FACTS    CALLED    FOR     UNDER     "SPECIAL    INFORMATION        \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL   PARTICULARS 

^j:\  r\  T\  I  coi,«»R 

■cvU 


\\\, ' 


Uil 


duLi 


riX::>\X^. 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  Ol'    DIvAlll 


1>  ViV.  ()!■    HIKTII 


\<".K 


dxkt 

(Maiilh) 


(Day)  (Vear) 


T 
i 


<^, 


.>C\r.. 

(Month) 


(Day) 


(Vt-ar) 


kl 


)  V'<//  s 


M.niths 


%\. 


Du 


\viiM)\\  i!i)  OK   i)i\()Kt'i:r)     A 

(WiiU'  in  social  dcsi^'iiation)      '    ■ 


III!-;  riij'i.  \»'i>: 

(stall-  oT   ("niinti  v1 


l-ATHl-K 


niKTHi'i,  \ri<: 

()»•■     t'ATIIIvK 

(Statt-  or  (.■oimti  v"! 


MAinHN   NAMK 
Oi"    MOTIIKK 


lUKTinM.ACH 
()!•    M()Tm:K 
(State  or  Coiinlr>  • 


It 


yC^A 


I  in<:Ri:HV  CI';rTI1-V,   That   r  atU'n.k-.l  (Icceascd  fruni 

lt^/..'i^^^Jl^^.'Y^^.^Ig«r  to Ql.<3\j- .3^0.-.. 190.H.. 

that  I  last  saw  h  .-La-ja  alive  on    xTVlSVr    XI  itpH 

and  that  death  occurred,  on  tlu-  date  stated   above,  at    <?toryx'(yt 
-HAvfxj-M.     The  CAU8U  Ub*  J) J! AT II   was  as  follows: 


r 


kV^.\ 


'JXK,0/\\) 


^ 


AV>\jU 


fi^JoLrvvx  cx.^Kj 

I ) r  K  A  r  I( ) X  ..,.  Years  3l^ths  «  n€i»$    iJonr 

Cf)NTR  I  lU'TOR  V   S  <^^tl^    A^^ 


A.XtJLAJ 


1)1  RAT  ION  ^        ycays(\i^    Months 

(Signed) &)X/>Vvm.    v) 'VM^tr>V), 


Ihiys 


'V 


i(>o  'i 


(Address)  HXCiVO-CR r^t 


Hours 
M.D. 


i/C 


0-tJLoL''> 


vcL, 


OCCUP 


AT  ION  (^  1  . 

Rfyiiirtf  III   Siiir    /'/  iiin  iu-ii 


)  'ill  I 


\r.'nlJn 


A/1  • 


Special  information  onl>  tor  Hospitals,  Insfitutions,  rrdnsienls, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Isual  Residence 


Tui:  \i{()Vi<:  sT\'n:i)  i'Kusoxm,  i'\k  rifii.  aks  aki;  TKri-;  To   rm-; 

lUCST  Ol"   MY   KN<)Wlj;i)(".H   AND    HI".  1, 1 1",  K 


(Iiifo-niMiit 


When  was  disease  contracted, 
If  not  at  place  of  death? 


'vTAilHl/.ti^     tj  Howlonqat 

M  I  \SXX  \jSXkXx^\JXx  Place  of  Death?    ."^  D 


Days 


I'l.ACK  Ol"    nrKIAI.  OK    RKMOVAI,   1    OVtU-of   ISikiai     or  KKMoXAI, 

^  .        (^        0  q        ,0 


-\.»-\. 


N.  B. fivery  Item  oV  information  Hhoulil  ht-  cnrefully  Kupplied.      A(]K  hHouIcI  be  stated  EXACTLY.      PilY8ICIAIN8  should 

iitnte  CAlJSn  OF  Dt;ATH  in  pltiin  terms,  tluit  it  miiy  be  properly  claftnilficd.      The  "Hpecinl  Inlr'ormntlon"  for  per- 
sons dyln£  away  from  home  should  be  ftivj'n  in  «very  instance. 


I!  I 


hi  > 


n 


I     i 


«  » 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


}'..Kii.i  ..r  II.  lit)',    r  V',  .    ^•^'''w^"'-,- it5;;i' (•-, 


liogLsfercd  J\^o. 


XM-v^l-iAM.<   O^outv  Heafth  O^eer 

DEPARTMENT  i)F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


■a.  S.  StanJac?  ) 


X     (^ 


A     (^ 


PLACE  OF  DEATH:  —  County  ofCJayTuOyVCL/w.oui.<U;      City  of  ^Jco^v  0  Vcvyvcuico 


^«e. 


I fc .  M  rLoALio  Ik o-lk\la,li 


St,;  ■   -  Dist.;  bet. 


and 


(IF    DEA-rtl    OCCURS    A\4/AY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I V  E     FACTS    CALLTD     FOR     UNDER    "SPECIAL    INFORMATION  '  •    \ 
IF    oepTH    OCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


^.) 


FULL    NAME 


CLCL.' 


\XU.. 


si;.\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

j    COI.oK 


\a.« 


.L'/rv^.tx; 


MEDICAL  CERTIFICATE    OF   DEATH 

DATH  ()!•'  DKAIH 


DA  11.  ul     nikrn 


AGK 


Mwiith) 


5L 


)  .■,, 


il);iv 


.U  '>/.'// s 


(■»'t:ar! 


(Month) 


(Day) 


/po'i 

(Year) 


/>,iy 


SINC.KK.    MAKKII'.I). 

wiDowKD  OR   nt\-<)Kri:i) 

(Write  in  sofial  (ltsij.rnat inn) 


lUK'nilM,  \f}-: 
tStatr  III    I  'ninti  \  ' 


1    m«:ki;HV  CI^RTIFV,   riiat   r  attcn.k.l  dtocased   from 

K<5V- a. up 'I  to  aIX^^T^^     0.%         190H 

(liat  I  las(  saw  li -Vvn   alive  on  \j\<SsJZ     7<^. K/jH 

and  that  dt-adi  occiirrc'd,   on  the  date  stated   aliove,  al       v 


N'AMl-.    ol' 
FATIIl.K 


lUKIH  n,  Al  }•: 
Ol"    lATlIl'.R 
(Stale  or  Coiinlry) 


MAIT)KN    NAMi; 
or    MOTIIHR 


^C 


M   _J\I.     The  CAl'Sli  Ol"    l)i:.\Tn    was  as  follows 


s)  A4^r\J(v<rV<i-    4. 


I)IK.\'ri().\     )'('(!  rs 


Mo)iths 


/hlVs 


//ours 


-i'TL'TVO^ 


A^ 


iajU^^kX 


>\ 


,y\)Lajr\-^Ub 


t'oN'i'iu  r.r  I'oRN' 


DLRATHJN 


)'iars 


Mi>uUis 


/)av. 


luRTni'i.Ai'i-: 

Ol-     .Mo'l'Hl'.R 
(Statf  or  Coiintrv) 


<\/yvca. 


f Signed)    Uw\iJtwA;  J.   Mil  dc-^vt^ 


HjO 


( 


.Address)  Bt.Mn 


UXhxio 


//ours 

M.D. 


occ 


ri'ATIONJ?  f\ 

OsXxX- 


Rrf?il/-,f  III  Sill/   /'i  (lilt  i^fi'     I   1       )'/-i7is 


}f.<,il/n 


/),,M 


Tin:  AHovi-:  siwri:!)  rKRsoNAi,  i-  \k  i  kii.ars  .\Ri-;  irif.  To   rii )-; 
Mi;sT  oi"  Mv  KN«>\v 1, 1:1  )<■.}•;  .\Ni»  iu;mi;i-" 


Special  Information  only  lor  llospitdls,  lifslifutions,  Transients, 
or  RerenI  Residents,  dnd  persons  dying  dway  from  fiome. 

Former  or         .  , ,    f  ^      (  1  ""**  '""''  '^'  -v  . 

L'sual  Residence  ^O  1  *    1 1  >Uh».....VV\M^     Plare  ol  Deaffi?       *  V 


Days 


When  was  disease  ronfracted, 
If  not  at  plare  of  death  ? 


(In  fill  ni.'int 


U<l(1re.s.M X2>T     "      II     XJr\)      L\/vM. 


ri.Aci':  01    lURiM,  OK  i<i:mo\ai. 


DAI^-.o!"    Ut  i<;ai.    or   RJ-lMoVAI, 
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IS.  B.— F.very  Item  ai  '■'^-''-rl^"  ^.X  t^rms,  that  it  m»y  be  proper.y 
Btate  CAUSE  OF  DEATH  m  P'«'"     '^J^^i.en  '.n  every  instance. 
«on,  clyinft  away  ?rom  home  should 
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„^_      •cprciAL    INTORMATION'    ^ 


DIst.;  bet. 
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■      IT 

1^ 


5 

and 


■— > 


FULL    NAME 


SKX 


PERSONAL  AND  STATlSTICAL^RTiCU  LARS 


<x' 


VolcU 


UATK  <ii-  niK  ni 


^A 


iMi.nlht 


ACK 


)■(•■;' 


(Day) 


1 A  ■'///'■ 


(/ear) 


MEDICAL  CER^iJ'CATE    OF  DEATH  _  __ 

Datk^h  !>i-Ain     A 

MU\r 

(Month) 
"^  ,    IIKRlMi7cnR-f7rv;  That  I  attc.M.U..l  .Iccascl  t^m 

^90 


JLO.. 

(Day) 


(Year) 


/ 


Ai ' ."' 


/ 


ifflft 


STNC'.I.K     MAKUn-.D. 

\vnH>\vi:D  OK  invoKAhD 

'Writt   in  sufial  tU-iv'ii;t«i""' 


'St.'itf  or  Country' 


NAMK    Ol- 

I  A  Tin:  K 


/ 


/ 


'Ijll^ 


I'.IKTHrT,A(M* 
<)!      1  Allll-.K 
(State  or  Country) 


MMDl'.N    N\MK 
Ol-     MOIIIJ'.K 


iUK  llllM.Arj': 
Ol-    MOTin-.K 
(Statf  or  c"ountr\ 


1 90  "    to 

that  Ilast  saw  h  ..--    alive  on 

1    ,„i  til.-  clali-  ■itiitoil  abi'Vf,  ilt 

—     M.     Th..  CMSi;  Oiyjl-VIII    WM-^  as  follows: 


T(p 


^"50 


.!/()'////? 


/)ays 


//ours 


nrRATioN 

(  SIGNED  ) 


y'rars 


Jfof/Z/is 


,Dav.<: 


klA/VV^ 


\ ' 


TQO'A 


(A<lilrt,"^s) 


Hours 

M.D. 


occr 


CrLdLoL;^, 


R frilled  i»  ■^"" 


I'l  ,!)>'  I  ■"> 


}'r,it'- 


T^K^,.)VKSTATK.)^KKr;<>NAl.l;;«-;^;,l;^"  "'^ 

lU'ST  Ol-    MV    KNOW  I.l-.IX.h  AM)    1^'. 


.1/,. ,////«  -Am. 

1-Kri':  TO  ■'■'"'■ 


h— .        ^ca;,  ATION  onlv  for  Hospitdls,  Institutions,  rrdnsienls, 

How  lonq  at 

Former  or  ..,.      pjare  of  Deatli?  "ays 

Usual  Rcsidcncf      •    ••• ; v 

Wfien  was  disease  contrarH  


(I 


lU-.ST  Ol-    >.n    K.x.u. .-■.-'■'  •_  . 

.„ .Wv^c.a'i)-^ 


C>/vu^ 


^^yu^^ 


I  ndkrta'^'""'* 


\<l(lri"^s 


IN.  B. r.very  item  off  hiform 

state  CAUSE  OF  DE 

(,on«  dylnft  away  from  home 


<^'    du^^ ^„^ TfvIcTIY.      physicians  should 

ATH  In  plain  term«,  *j-     ';;;4.  ..n„t»nce.  M 

«  home  should  be  fc.vcn  m  every  ,  J 


|t 


}'] 


1   it 
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I 
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'a,  •  .r^w^- 
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PLACE  OF  DEATH;  — County  o^ 


r 


City  of  Va^^xv   (JK) 


"11 


No. 


—  St.; 


Dist.;bet. 


and 


_„    ^^r>    iiKirtra    ""SPECIAL    INFORMATION"     ^ 


/     ir     DEATH     OCCUBS     AWAY     WFIom 
\  IF     DCATM     OCCURRrD     IN     A     H 


OSPITAL    OR    IN 


STITUTION    GIVE    ITS    NAME    M 


FULL    NAME       ifcx^aM^ 


CVI  «^xXj 


SKX 


PFRSONAL   AND   STATISTICAL   PARTICULARS 

DATK  OF    HIK  I  11 

/     / 

,,-.v)  /  (Vear 

t  M out h )  .  I  ).t  >  )         / 


/ 


\<-.H 


)  V-(i  I  > 


V- ■>////> 


SIVni.H.    MAkkll.I). 
WIHoWKIl  OK    I>lVn'U"KI» 

•W  lite  in  »iiH-ial  'Ir^ivnatiou) 


nTKTHPT.XCK 

( siati  III  louiitry^ 


NAMK   OF 

FAT INK 


iMKi'nri.  ACK 
ni      1  Arill'.R 
I  stale  or  Country) 


M  MDl^N    NAMK 


IMRTlirt.ACK 
<»l      MoTHl'.K 
(Mate  or  Comiti  yi 


OCCUPATION 


Par 


h',-sidf'<f  ill  Sntf  riaiuhfn     ^.Yeo' 


\l..„th< 


n.i 


THK   \U()VKSTATKl)l'KKs.)NM.l'\KTU-ri.AKSAKKT 
lU-ST  ()!•    MV    KNi>\Vl,i;i)C.K  AND    ni'.Ml.l 


Kl   K  TO     yn^' 


(It 


,f„nnan,      VHlCVCX^    \)  XK  ■   ^JjU^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DA  I K  ul    DEATH 
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(Day) 


(Year 


/Jix^ 

(Month) 
I    IN'Rl'IiV  Cl.RTIFV,   That   [  atU-M.U.l  .IcrcascMl   from 

to  .'■■ '^90  " 

— 190  "■ 
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that  I  last  saw  h  n— -  alive  on 
„,1  that  (Uath  iH-c-urre.l.  .m,  the  .lato  statc-.l   above,  at  ^«^ 
M.     Tlu-  CAISI'    ()!■    DliAfll   wa-  a^  follows: 
\^J^    l^-  O-W-y^^  .  OAX^evcU' 


I 


y 


^v^v-Vl 


DERATION             '''^'^^ 
CoNTKir.l  TORY    


Mouths 


I  lours 


DIRATION 


)'i\u-s 


Mouths 


Pars 


(SIGNED)      M>\....sJ«rY^^ -j^ 


Hours 
M.D. 


VI- 


or 


Rrrcnl  Resrtols.  dnd  p.rs,»s  d,in,  .«h»  Ir,™  h.me. 

Ho\\  lonq  dt 
former  or  p|j,p  „f  Oe,,th?  Days 

Usual  Residence 

When  was  disease  contracted, 

If  not  at  place  ot  deatli? - "' '•-•:: 


,ACK  1)1'  in-KiAKnu  ki;m«>vai, 

cLcu 


I)AI"i:<if   lU  KIAI     i>i    KlCMOVAIv 


rsni-.KTAKKR      ak'    ^'iV     (^ 

(Acl.lnss         D.    a.      ^'<^-'- 


(x.i.in-ss       vrv,  I  I  YACTLY       PHYSICIANS  should 

..a.c  CA.SE  OF  DEATH  -„  P  -•",—•;,•;;;;',,./,  In-.--.-  | 


8ons  tlylnft  oway  from  home  .jhoiiltl  be  ft 


t    ^ 


i. 


.;f| 
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I 
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PLACE  OF  DEATH  :--€mmtr^?l 
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fNo. 


—    St.: 


Dist.;  bet. 


and 


^^**  *  ^„„     M^inrn    "<?PECIAL     INFORMATION"    \ 


FULL    NAME 


I.AA/W.CJI 


jv.  LO /cx^Ltx^^). 


!':x 


DATE  «>F   lURTTl 


M\V. 


PERSONAL  AND   STATISTICAL   PARTICULARS 

C01...K     ^         ^ 


(Minith) 


J  Vif ' 


U>ay) 


M  '>i'h- 


'  f 

/ 


K'tar) 


na\ 


wiiM  >\\  j:i>  <  »K   i)i\<»Ki):i) 

(Writt   ill   K.u-JMl   cl.^i).'n.iti'tni 


/ 


MEDICAL  CERTIFICATE   OF  DEATH 

"•^'•'^ '"""";';"  Ol,_     x%. 
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(M.mth)    Q 


(Day) 


(Yfiir) 


I    111 


IRnBY  CKRTH^V.   That   I  attended  (Iccoased   fmn, 


190  ■         ■    to 
—  alive  on   — 


/ 


/ 


lUKTIIIM.Al'H 
'  suitc  or  i.>)uiilry) 


NAMW   OP 

FAT  11  IK 


Hik'niri.Ari-: 

01      lATlllCR 
iSt.itc  or  Coutitry) 


MAIDKN    NAMK 


nTRTTTPT^ACK 
t>l.    MoIUl'.R 
(st:ite  or  Country^ 


/ 


/ 


r/ 


/ 


tliat  T  last  saw  \\   ■■ 

,„„l,l,nt,U..tlw.c.M,rre,l,  !„■  .h.lc  staU-,1  al.nvo,  .t 

^-    M.     TlK-  CAISlv  Ul-   I'I;ATII   «.s  ,.s  foU.m. 

^^        '      ^    .CrVcL..  J^-</Vvi.\.    ■ ^ 


190 


J  AVp-^^< 


nr  RAT  ION  J>^''^ 

CONTKlIil    loKV    ■• 


iMoulhs 


Days J  Jours 


Years, 


Mnuth:^ 


I 


sJ^-yy^JJX 


/)tjys  ..„....>...I lours 
M.D. 


fV..,....^QfKa^v.lcv-3    5 


oiHTl'A  TinN 


c)  ft-LcLvS 


M.-.i/f/r 


n.n 


,..uai/i)-v.. 


DIRATION 
(SIGNED) 

:^^:^^;^^  institutions,  Transients, 

or^ercn^  Menis' Vnd  persons  dyim  a.ay  Iron,  home. 

How  lonq  at 
Former  or  .  Plare  of  Death? 

Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


Days 


I  NDI-.RTAI^^'*'^ 


(Aihlifss 


S  'y  c 


O..X. 


U-llrr^s    A>^    V^V    c^  -  "  TTi  VAGTLY.      PHYSICIANS  should 

-^ :     nhcnnC-uHysuppneC.      ACF.  should  I^^J^^^"'^:;,  ^^.^s^'.Lia.  lnfo.MnHtu>n"  for  p-r- 

N.  K.—Hvery  Item  of  InV'.rnu.tion  «hou Wl  »-;';";;/,  ,,  „„y  he  properly  cIa«H.^lcd.  J 

- 1.  :«A  ..^«v  from  homo  shouhl  he  ftiven  ■ 


Ron«  dyinft  uw»y  from 


'    » 


^ 


4 
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f    V.  •  '  I        I 
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No. 
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fT"K 


■  ICIIAI  RESIDENCE  GIVE  FACTS  L< 
/  ,r  DC*TH  OCCURS  *WY  rPOM  ^  S  U  *  L  ^^f^^^^^^^.oN  GIVE  ITS  N 
V  ,r    DEATH    OCCURRED    IN     *    HOSf'^TAt    OR    IN^ 


DlSt»;  bet.  ,,,^^0  ■  .^pfcial  information'  \ 


FULL    NAME 


J4F.X 


PERSONAL^AND   STATISTICAL   PARTICULARS 


^-\\o\x 


\ 


Mj^ 


I»ATH  <>l-    ItlK  III 


AiJR 


M..ntht 


}  V<j»  .- 


tUny> 


Mnulh^ 


/ 


/  (Year) 


/ 


/ 


f 

/ 


Da « v 


% 


SIN«'.1,1'.     MAKKH'.n 

un>«)\vKi»  OK   i)i\< >K^  »•■.'> 

tWritf  ill  social  .li  vij.Mi;it ii-n) 


niK  rnri,\»'»-: 

(Stall-  or  i"n<tnti  v'> 


XAMt:    OT' 

FA  111  J.  K 


MEDICAL  CERTIFICATE    OF  DEATH 

T>\TK  OK  UHATH        ^ 

JilollllO 
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(Day) 


(Year) 


1    I 


n-RTOn'  CHRTTFY,  That   I  atlcn.K-a  .leccasc<l  from 


I  <>o 


—    to 


HI  Kill  I'l.ACH 
ol-     1  Alin-.R 

iSliitf  or  (."ouiitry) 


MAIDEN   NAM  I 
OF   MOTIIKR 


niurnPLACK 
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that  I  last  saw  li  -^—  ^'I'v^'  <>"     

^_^^^  ^^^^^^  ^^^.^,,,  ^„,,,,,.,.  on  the  .late  stated  above,  at::- 

AT      The  CXrSI-    ni-   Dl-ATIl  was  as  follows: 

'■.j\jx^ ■ •■' 


^190 
^90 


DIRATION             >''-'?''^ 
CONTKIIUTORV    


Monfhs 


/)avs 


//ours 


DIRATION    _ 

,NED)\K^■X:^•^ 


(SIGI 


T()(T 


( 


OCCUPATION  -X       0      , 

Rfsi.h'.f  ill  S,i»   naiui':i'o 

rin,  \Hovr.  srA'n-:i)  '•kus.>n.u  i-ak  nrri-A 

HKhT  01-    MV    KNoWlJ'.lX-h  AM)    in.I.lt.i 


K>  AKi;    IK 


n.n 


(iMfoniiaiit 


c.a.5).^ 


,.  \I\jluA«u>.:nJ...... -^    M .  D. 


„1«^  MenK,V«d  persons  m  ■»->  "»^"  "»""■ 

How  lonq  at 

Former  or  piare  of  Death  ?  Days 

Usual  Residence 

When  was  disease  rontracted, 

If  not  af  place  of  death  ? 


I)ATl-:of   H'Ki.M.   or  RKMOVAl. 


as 


,.,,,U-H  or    Ml  RIAL  OK   KHM-VAl. 
INDKRTAKKK       O'  J^l^      f'      \ 
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1 


\d.lnss  JLHjl  VV     c*-      '^^^^^^^  ,^,^|LL        PHYSICIANS  should 

,.au.  CAUSE  OF  DCATH  In  P""  "    """'i^^  ,„  .v.r,  ln»t-n«.  J 


.on.  .lylnft  8w»y  «ron.  home  "hould  be  & 


^^|P     f 

SI 


1»  I 


;  >  1 


I' I 


4 1 '  s 
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(  ,r     OtATH     OCCURRtD     IN     A     HOSPITAL    OR     INS 


FULL    NAME 


tl>^LVV'k'  ^^iJ.^-tru.n^.. 


»i!:x 


PERSONAL  AND   STATISTICAL   PARTICULARS 


UATK  OF    HI K Til 


A«',K 


tMuiith^ 


)'nit 


(Dayi 


M,„ith^ 


tYeaf ' 


Pa  1 


Wir>0\VKI>  »»K    niVnKv  1-1) 
<WrUf  in  «MK'iiil  «U'M*rmition) 


BIRTH  PI.ACK 
(State or  Country^ 


(Year) 


SAMF   or- 
f.\thi;r 


HiK  rni'i.AtH 

•  M-    FATIIIK 

>  '^lale  or  Ciiiuilry) 


t»i     MOTHKR 


iUK  !"nri,ArK 

Ml      MoTllKR 
(Siatr  or  Country^ 


OCCUPATION 
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"  "l    IMM^KHV  ClvRTfrvT  That  lattcnaoa.U-ccasea  from 
__— ■—  190 to  ..-r--rrrr-=rrrrrr...i90 - 

that  1  last  saw  h  ..-— ahvc  on  ^^^ 

,,„atbat  death  occurrea,  on  tlu- .late  .tatoa  above,  at       

M      The  CVrSI-:  Ol-   I>i:a  ni   ^vas  as  follows: 

*/'Dn       r  _ 

vtrlX/^-^O. 


DIRATIOX  >V«^'^ 


Months 


Pays 


Hon 


rs 


/\f^iiiri!   in   .^ii'i    I  /«".'■■■        ____— — — — ~^^^^      .       ■,•11  i> 

TMKAM<>VKSTATKI.nKK^oNA1     rAKTUMMAK^AKl. 
UJ-ST  <)!•    MV    KN(.\Vl.i;i)f.K   AM)    lUvl^l.f 


I  )r  RATION 
(  SIG 


Mouths 


A7V.N- 


II OH  IS 

M.D. 


( 


orlereS  M™I  ' -"-  P"«"^  *'""  -"">  """  '""'• 


Former  or 
Usual  Residence 

When  was  disease  contract, 
If  not  at  pla( e of  death? 


How  lonq  at 
Place  of  Death? 


Days 


HAll-of    nnoAl.    or   Kl-MoVAl. 
a^  T90H 


Info.maut         ^    I  V-CCV/CTV)      V-      ^"^^      ^^ 


(AlltiK'*^  


^    VA     ^      ■^-V^.VAJ^)  — TTvACTLY.      PHYSICIANS  should 

± .-.  r™:-s  "S;-t  B;;--"  ™  ■-'•'  '■ — -  ■"  "'• 

OF  DEATH  in  plul"     «^.'''"«'  V'"*     ^^^^^  i„Ht»nce.  i 


N.  B. Kvery  item  of  .         .    ,      ,„««,-    i..„. 

„„te  CAUSE  OF  DEATH  in  P'^'''"    ''7-;,;„  ,„  ,v.ry  ln»t«n«. 
«an,  .lylnft  owa,  from  home  .houKI  be  fti*" 
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A\J^ 


Ai'.F. 
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iS't'ar) 
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WIDOWKl*  UK    HIVoK*KI> 
(Writrin  j*c»ci.'U  (Usivri»ati«»ti) 


.1)  «^dL^ 


fr\^o- 


nik  run,  \oK 

(Stalfor  Country' 


NAMI-:    ot 
FATHl.R 


luk  iin'i,  \rH 
oi    iAiin:K 

IStatf  ui  Country) 


MATDKN    NAMi: 
OP    MOTHKK 


BIR  rmM.ACK 
OF    MOTHFR 
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\oJlx 


\^}\&M 


j)A  rj".  nl-    lUK  1  li 


M..nth» 


.\(.H 


(Day 


M.mHis 


r%'hS 

(Year) 


Pa  ys 
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/  1)  -\  ,    Hov*  long  at 
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:,.  „._r.very  Item  ni  Information  shou  cl  be  carefully  -^'^  ^^    ^  pX;Hy     laHHificd.     The  "Special  Information"  for  p.J 
state  CAUSII  OP  DEATH  in  plain  terms,  tha     -t  ma>   ^  P;"'^f '^'^  / 

son,  dyinft  away  from  home  should  be  feiven  m  every  instance.  ■ 


I'M 


^  if 


I  w 


! 


til 


/ 


w 

,1  ,   1-  11,      ■»?■      •    V 


RITE  PLAINLY  WITH   UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3478 


■t-v  ^  -^-u-.  liS.1'  C, 


■■■•••^"^""* 


^\>XJy^^^ 


bJLK) 


M 


Si--  *^  > 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Ccvtificatc  of  ©catb 

^  n.  5.  StauDiUD  ) 


PLACE  OF  DEATH:-County  of  da.x.  J  Va  .. cv^c.  Gty  ofClcv^TV  Jx<v.. 


^VC^^CO 


\\> 


NoA    Ml 


^?^J 


v.t  IX. 


St.; 


Dist.;bet.   ""■ 


r~  and 


. 


IlA)VXi/i        Ot)  0-^A^     V.  *<   IX.^  '  bt.;  '  i71SU;    DCU  ^^„     „^„p„    ■spfciAL    INFORMATION    ■    \ 

V  IF    DEATH    OCCURRED     IN     A    HOSPITAL    OR     INST.TU  ^ 


—    ) 


FULL    NAME 


.C^'V.Ul. 


PERSONAL  AND   STATISTICAL   PARTICULARS 


SKX 


n\> 


1    C<il."K. 


UNTF  ••»    r.tK  in 


(Month » 


\«;k 


5  Vi;  I 


(Day) 


Months 


(Vral) 


P(f  r.$ 


-IM.l.l-.      MAKKIl-.I). 

W  llxiWKP  t»K    DIVnKi  J-J) 

^  Writ,    ill  s-K-iiil  (Itsiv-Miiitionl 


HIKlHI'l.AOK 
(Stati  or  Countiyi 


? 


C>t.<XCu 


nTRTHri.ACK 
()!■     lAlllI'.K 
(State  t»t  Countryi 


OK    MOlHl.K 


iMK  rnrnAcK 

()|.-    MoTin-.R 
(Stale  or  Country' 


( 


MEDICAL  CERTIFICATE   OF   DEATH 

,M.,„.h)  _.  ««_?l_J}[!L'l 

"       I   lll-KlUiV  CI.KTII-V.  Tl,:,l   lMlUM.K.l.k-.v:«-.l  fr.mi 
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